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An illustrated booklet telling of the Origin. Purposes and Methods of the institution, a copy of the current 
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tae Late Surpmer and Early Autumn Type of 
Hay Fever isjcaused by many of the common 
weeds, as— Ragweed, Russian Thistle, Sage Brush 
—the species differing widely according to lo- 
cality. To assure specific; treatment diagnostic 
tests are essential. To assure preseasonal treat- 
ment early diagnoses should be made,—otherwise 
the less desirable, thotigh often beneficial, cosea- 
sonal treatment, will. be involved. List of late 
flowering wee g, showing regional distribution 
and time of polkhation, serit on request. 
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neemneen nothing noteworthy was discovered. However, 


TAR it should be stated that in many eases little his- 
FACTORS APPARENTLY INFLUENCING tory was obtained, that histories had not been 


THE DEVELOPMENT OF PELLAGRA | taken with a view to throwing light on all the 


IN MASSACHUSETTS.* points in question, and that in a large number 
; _ — of cases it was impossible to ascertain even with 
BY GLORGE CHEEVER SHATTUCK, M.D., BOSTON. | anproximate accuracy’ the time of onset of the 
early symptoms of pellagra. 

For example, histories of repeated periods of 
ill-health dating back sometimes for 10 or 11 
years, for which the cause was not clear, would 
be followed by definite signs of pellagra. In such 
eases the initial symptoms might either have 
been early manifestations of pellagra or have 
been due to some other cause. If due to an- 
other cause, the debilitated condition resulting 
therefrom might conceivably have had a direct 
or indirect influence favoring the subsequent de- 
velopment of pellagra. On account of this un- 
certainty such cases were not included in the 
classified groups. 

Cases.| The completeness of the data in groups II, 


[From the Service for Tropical Diseases at the 
Boston City Hospital.] 





MATERIAL, 


This inquiry is based on a study of 144 case | 
histories in which a diagnosis of pellagra seemed 
fully justified. The histories were obtained from | 
hospital records with one exception, namely, a 
case in the private practice of Dr. John F. Fen- | 
nessey. The material has been divided into sev- 
eral groups in which similar factors of possible 
et — importance occurred. The grouping 
follows: 


Group I Chronic alcoholism............... 25 . . : 
‘ S3 Mocentslielts ot diet ‘* Sg | 1IIT and IV is much impaired by these exelu- 
- III Pre-existing mental disease....... 13 _ sions but it 18 believed that the error is on the 
si IV Debilitating influences (various).. 19 | negative side and that the grouped cases, there- 
V Chronic wasting diseases.......... 5 |fore, have an enhanced value. 
86 GROUP I—CHRONIC ALCOHOLISM. 


*A paper dealing with the distribution of pellagra in Manche. | The European literature on pellagra during 


setts and with its relationship to age, sex and occupation appeared ; ° 
in the Boston MEDICAL AND Suratea, Journal of Jan, 25, 1923. the period when the Zeist theory of the cause of 


























890 
pellagra was generally accepted, describes nu- 
merous cases of apparently typical pellagra un- 
der the name of pseudo-pellagra, because, in 
these cases, no history of the consumption of 
maize was obtained. Among such eases chronic 
alcoholism was not infrequently believed to be 
a factor in the causation of the condition. When 
read in the light of present knowledge of pel- 
lagra, the case histories seem fully to justify 
the diagnosis of pellagra and to point to chronic 
aleoholism as an occasional factor in the causa- 
tion of pellagra and yet this faet seems not to 
have received general recognition. 

As further evidence bearing on the question, 
an article by Olézaga* may be cited. He studied 


a disease known in Colombia as chichism which | 


was believed to result from the abuse of a cheap 
native beverage called chicha. Chicha was 
made from maize and was consumed by the 
poorer class of laborers in certain districts. It 
is stated that the City of Medellin stamped out 
the disease by raising the license for the sale of 
chicha to a prohibitive figure. 

Olé6zaga believes that chichism is in reality 
pellagra and he points out that the laborer, after 
spending his money for chicha had little left 
with which to buy food. Chichism as described 
does not seem to differ in any way from pel- 
lagra. Moreover, the development of pellagra, 
under these circumstances, and its subsequent 
disappearance, can easily be explained on the 
basis of the protein deficiency theory of the 
eause of pellagra. 

In Boston during the past year most of the 
eases of pellagra which I have seen were in vic- 
tims of chronic alcoholism and the question 
arose as to whether the alcoholism was an im- 
portant factor in the etiology of these cases. 

Of the above mentioned 144 cases of pellagra, 
52 were men and 92 were women. Although in 
many instances the past history was scanty and 
of doubtful value, good evidence of abuse of 


aleohol was reeorded in 26 of the eases. Of | 


theses, 18 were males and 8 were females. These 
figures correspond to 18% for alcoholism in the 
whole number, to 34.6% of the 52 males, and to 
8.7% of the 92 females. It is worthy of note 
that two additional cases of alcoholism in men 
at the Boston City Hospital showed slight der- 
matitis and pigmentation limited to the backs 
of the hands. In these cases pellagra was con- 
sidered as possible, but the signs were not 
thought sufficiently pronounced to warrant a 
positive diagnosis. If indeed chronic alcohol- 
ism favors the development of pellagra, it 
might conceivably do so by lewering the resist- 
ance of the patient in such a way as to make 
him vulnerable to attack by some other toxic or 
infectious agent, by upsetting his appetite and 
digestion and preventing the assimilation of 
needed food factors, or by causing him to sub- 
sist on an ill-balanced or insufficient diet on 


*Repertorio de Medicina y Cirugia, Bogot&é, Dec., 1920, 12, No. 3. 
Reviewed in Jour. A. M. A., Vol. 76, No. 26, p. 1050, 1921. 
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‘account of poverty resulting from his habits, 
On the basis of the evidence given above, the 
conclusion seems warranted that chronic aleo. 
holism may be a pre-disposing cause of pellagra 
in various different countries, and that it has 
some etiological importance in a considerable 
proportion of cases in Massachusetts. 


GROUP II—ECCENTRICITY OF DIET. 


Those who believe pellagra is caused by defi- 
ciency of certain amino-acids derived mainly 
from animal protein have attributed some eases 
of pellagra to eccentric dietary habits. Such 
eccentricity was recorded in the histories of 23 
of our cases as occurring at a period which ap- 
parently antedated the first symptoms of pel- 
lagra. ‘To this group, which corresponds to 
15.9% of the total, might perhaps be added 
four cases of individuals living alone, because 
persons who prepare and eat their meals alone 
almost inevitably become careless and indiffer- 
ent about their food. 

Almost all the cases of pellagra sooner or 
later refused focd or restricted their diet in 
important directions, but these late developing 
peculiarities have not been included, Group II, 
however, is large enough to attract attention. 


GROUP III—MENTAL DISEASES. 


This group numbering only 13 eases, or 9% 
of the total, is surprisingly small. Pellagra has 
been notoriously common in asylums for the 
insane and its appearance there has often been 
attributed to improper feeding of the inmates. 
Following an official investigation of pellagra, 
which was earried out several years ago in the 
asylums of Massachusetts, the conclusion was 
reached that the food supplied to the patients 
‘was not at fault. 

Study of the 144 case histories shows that 
symptoms of mental derangement developed 
sooner or later in nearly every case and that in 
many cases a psychosis resembling the toxie psy- 
choses of pellagra appeared before the skin 
lesions of pellagra had been observed. It fre- 
‘quently happened that pellagra was not at first 
‘suspected as the cause of mental derangement, 
‘but that after appearance of the skin lesions the 
| psychosis was attributed to pellagra and the 
|original diagnosis discarded. This points to the 
fact that a psychosis of the toxie type which is 
in fact due to pellagra may easily escape recog- 
|nition in the absence of skin lesions, and that 
‘such mistakes ean easily oceur during the winter 
| when skin lesions of pellagra tend to disappear. 
| Consequently, only such cases were included in 
Group III as had been diagnosed as having 
chronie mental derangement of some well known 
type such as congenital mental defect or de- 
mentia praecox. 

The dietary vagaries of the insane are pro- 
verbially common and others have attributed 
significance to them as possible causes of 
pellagra. 
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GROUP IV—DEBILITATING INFLUENCES. 


This group contains 16 cases of unclassified 
debilitating influences of various and widely 
different kinds and ineludes, in addition, three 
eases in which the signs of pellagra appeared 
shortly after child-birth. Added together, the 
eases in the group total 19, or 13.1%, of the 
total number. 

Debilitating influences, again, have been re- 
garded by others as predisposing to pellagra. 


GROUP V—CHRONIC WASTING DISEASES. 


Although autopsies on cases of pellagra may 
show evidence of a variety of other diseases, it 
is often difficult or impossible to tell whether 
the other diseases preceded the pellagra or ap- 
peared later. Thus, it is impossible from avail- 
able data to determine whether the pulmonary 
tuberculosis, of which there were three cases, 
was a sequel of the pellagra or preceded the 
pellagra. If the tuberculous process antedated 
the pellagra it might conceivably have had some 
influence in producing it through disturbance 
of nutrition or otherwise. 

To the same group belongs a case of cancer 
of the stomach and another of cancer of the rec- 
tum. Similar reasoning may be applied to 
these cases. 

To throw further light on the question of a 
possible etiological relationship, the records of 
500 cases of cancer of the stomach were ex- 
amined for evidences of pellagra. One patient 
was stated to have had symmetrical dermatitis, 
pigmentation, and sealing of the backs of the 
hands. Although the possibility of pellagra was 
discussed in the record, the condition was at- 
tributed to arsenie on the ground that the pa- 
tient, before admission to the hospital, had 
taken an unknown medicine which might have 
contained arsenic. 

I incline strongly to the view that the case 
was one of pellagra complicating cancer. No 
other case among the 500, however, showed any- 
thing that would have justified a diagnosis of 
pellagra. Clearly, then, cancer of the stomach 
is not often associated with pellagra in Massa- 
chusetts and their coneurrence in the cases cited 
may have been purely accidental. Pulmonary 
tuberculosis may be combined with pellagra, 
but the facts in hand do not justify any con- 
clusion regarding a possible relationship. 


SUMMARY. 


Possible etiological factors have been analyzed 
so far as available data would permit in 144 
cases of pellagra. 

The most noteworthy fact adduced is that in 


more than a third of the 52 cases in males there | 


was evidence of chronic alecholism. Among the 
92 females, 8.7% were alcoholics. 


The conclusion seems justified that chronic 
alcoholism had some etiological significance in 
these cases. This conclusion is strengthened hy 
evidence derived from other countries in which, 
however, such a relationship seems not, up to 
the present time, to have been generally recog- 
nized. 

Deficiency of diet or of assimilation affords a 
simple explanation of the association of pellagra 
with chronic alcoholism, but this may not be the 
true explanation. 

As regards mental diseases and pellagra, the 
evidence seems to show that in the great ma- 
jority of cases in Massachusetts the mental dis- 
order is a manifestation of pellagra, but that, 
in a small proportion of cases of pellagra, 
chronic mental disease preceded the appearance 
of pellagra. 

In other groups of cases, dietary eccentricity 
or debilitating influences of great variety may 
have prepared the way for pellagra. 

Chronic pulmonary tuberculosis and cancer 
of the digestive tract were associated with pel- 
lagra in only a few instances. A study of the 
records of 500 cases of gastric cancer shows that 
the combination of gastric cancer and pellagra 
is rare in Massachussetts and of little signifi- 
cance. 

In the three cases of pulmonary tuberculosis, 
the association might have been accidental, the 
tuberculosis might have preceded the pellagra 
and prepared the way for it, or the tuberculosis 
might have appeared subsequently as a terminal 
process. No conclusion can be drawn from the 
facts in hand. 
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CONTROL OF COMMUNICABLE 
DISEASES.* 


BY A. J. MC LAUGHLIN, M.D., NEW YORK CITY, 


Surgeon, United States Public Health Service. 


The great outstanding fact in practical dis- 
ease prevention today is that purely official ma- 
chinery is inadequate in itself for the task of 
eradicating disease. In order to understand 
why official machinery unsupported cannot cope 
with this problem, it is necessary to survey the 


development of our knowledge of preventive | 


medicine. 

The natural instinct for self-preservation 
caused man to make efforts to prevent disease 
in very early times. Inoculation for smallpox 
was practised in India very early and by 300 
B. C. had spread to China. The Mosaic law 
contained many excellent precepts for prevent- 
ing disease. 

The Romans were great administrators and 
their public works in providing water through 
great aqueducts are monuments today of their 
sanitary engineering skill. After the fall of 
Rome, anarchy prevailed and the old primitive 
and savage ideas of the cause of disease held 
sway down through the medieval period. The 
idea that disease was caused by evil spirits or 
displeasure of the dead was varied in medieval 
times by the theory that disease was an exhibi- 
tion of the wrath of God. These theories of the 
supernatural cause of disease have come down 
almost to our own times. Martin Luther said 
disease was the work of demons, and Cotton 
Mather ealled it the scourge of God for the sins 
of the world. 

A fascinating theory which has come down 
through the ages is that disease is caused by 
movements or juxtaposition of heavenly bodies, 
or by terrestrial disturbances. 
compiled a list of epidemics and coupled them 
with earthquakes or voleanie eruptions. 

The theory of pestilential air dates back to 
the father of medicine, Hippocrates, and has 
come down to our own day. The theorists were 
not agreed, however, upon what caused the pes- 
tilential air, demons, wrath of God, astral phe- 
nomena or terrestrial disturbances. Linked 
with the theories of pestilential air, miasma and 
filth was the age-old fallacy of spontaneous gen- 
eration, and Pasteur destroyed both false doc- 
trines at the same time. 

In the 17th century, Robert Boyle, the great 
chemist, said that man who found out all about 
fermentation would solve the riddle of disease. 
Two hundred years later Pasteur fulfilled 
Boyle’s prophecy. In clearing up the mysteries 
of fermentation, Pasteur demonstrated the spe- 
cificity of germs, the existence of toxins and the 
possibilities of vaccines. Bacteriology devel- 
oped rapidly upon the sound foundation laid 


*Address delivered at the annual meeting of the Boston Health 
League, Feb. 14, 1923. 
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down by Pasteur and the germ cause of disease 
after disease was demonstrated during the clos- 
ing decades of the 19th century. 

| It was natural that high hopes for the elimi- 
| nation of disease should be entertained when 
|the germ cause was known, and the germs easily 
|destroyed. All that was necessary was to iso- 
ilate all cases and disinfect their body discharges 
}and anything which had become contaminated 
therewith. The development of epidemiology 
‘explains why these hopes were not realized. The 
epidemiologist taught us the significance of the 
‘‘‘earrier’’ and the mild atypical or ‘‘missed”’ 
;case. These hopes were sound enough for they 
| were based upon the isolation of all cases of 
disease and the disinfection of the patients’ dis- 
charges at the bedside. 

These measures could be enforced by the po- 
lice powers of boards of health and it seemed 
that vigorous fearless exercise of this official 
function would ‘‘stamp out’’ epidemics and 
eradicate disease. This policy failed and the 
hopes were not realized because all cases could 
not be brought under control. It was demon- 
strated that carriers and mild cases entirely 
uncontrolled were in many diseases as numer- 
ous or even more numerous than the easily ree- 
ognizable cases with typical symptoms. There 
was a tendency at first to blame the failure to 
control all cases upon the doctors who did not 
report all their cases, and reported many of 
‘them after the greatest damage had been done. 
| The facets disclosed that a large percentage 
| and, in some diseases, a majority, of the cases 
were untreated by doctors. The cases either had 
no symptoms (carriers) or they were so mild 
‘that a doctor was not called. 
| It was also shown that doctors are commonly 
ealled late, after the patient has been exposing 
others to infection for several days. 

These basie facts explain the limitations of 
strictly official activity in attempting to control 
communicable diseases. It was obvious that a 
new alignment of public health forces was neces- 
sary, including an enlistment of private citizens 
in the public health army. If a large percent- 
age of cases, including mild eases and carriers, 
do not come under official control, nor the pri- 
vate control of doctors, we can only secure con- 
trol of these through the participation of the 
private citizen in the work of suppressing dis- 
ease. 

Official action in securing safe water supplies, 
proper sewage disposal and pasteurization of 
milk has accomplished spectacular results in ty- 
phoid fever and allied diseases. 

In the communicable diseases of childhood the 
police powers of quarantine isolation and dis- 
infection have been utilized to good advantage. 
They have prevented many eases of disease, but 
they have failed to eradicate disease. The ex- 
ercise of these powers is necessary, they should 
be continued, but health officers must secure 
support for their official activity from private 
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voluntary unofficial agencies and private citi- 
zens, if the elimination of many diseases or even 
further significant reduction of these diseases 
is to be achieved. Our failure to adequately 
control or eradicate many communicable dis- 
eases is not due to lack of knowledge, but to our 
inability to secure the application of the knowl- 
edge we already possess. 

We have sufficient knowledge and possess 
every necessary weapon to combat and eradicate 
completely typhoid fever, diphtheria, smallpox, 
syphilis, malaria and other diseases. We can- 
not secure the application of this knowledge by 
official activity unsupported by private agencies 
and private citizens. 

We freely confess that we need more scientific 
knowledge concerning the cause and modes of 
transmission of many diseases, but it is patent 
to everybody that what we need more is a gen- 
eral application by the people of the knowledge 
we already possess. There is a group of com- 
municable diseases which always arouses public 
interest and in which there is no difficulty in se- 
curing prompt and effective application of our 
scientifie knowledge. 

The prevention of this group constitutes one 
of the major functions of our Federal Public 
Health Service. These diseases are more or less 
exotic and inspire terror in the lay mind out of 
all proportion to their danger. In this group 
are Asiatic cholera, plague, yellow fever, typhus 
fever and leprosy. 

We have sufficient knowledge to control all of 
these diseases and the terror they inspire in- 
sures the support of public opinion and a fever- 
ish activity on the part of lay officials and pri- 
vate citizens to effect their suppression. This 
does not mean that there is no need for further 
research in these diseases, but simply means 
that our present knowledge, backed by public 
opinion, makes possible what may be termed 
adequate control. 

With the diseases which are endemic in the 
United States, there is quite a different story. 
They are of common everyday occurrence, in- 
spire no terror, and public opinion is apathetic 
toward measures for their suppression. 

The time has come for health officers to be 
statesmen rather than policemen. Our people 
for so many decades regarded the work of our 
health departments as an exhibition of police 
power. They were so accustomed to the man- 
datory orders to do this or not to do that, that 
they still confine their co-operation to doing 


enough of what they are told to do, to keep them | 


out of court. They are prone to look upon the 
advice given today by our up-to-date health de- 
partments as something unnecessary, because it 
carries with it no threat of fine or imprison- 
ment. 

To secure administration of vaccines we must 
have something besides compulsory laws. The 
wide use of these preventive inoculations can 
only be secured by. the voluntary act of the 





head of the family. Our failure to acquire con- 
trol of mild cases and carriers, and our failure 
to secure wide use of prophylacties and vaccines 
are questions which require an answer, and the 
answer is obvious. We find in these questions 
the utter futility of unsupported official ac- 
tion. We know that the answer involves the 
habits of the individual, and the habits of the 
family group, so that we have reached a point 
where we know what must be done; but this is 
something we cannot order done,—something 
that the citizen can be requested to do, but can- 
not be compelled to do. 

Imagine the possibilities in prevention of dis- 
ease, if parents voluntarily would ’isolate chil- 
dren and report to the health department, pend- 
ing diagnosis, in all cases with indefinite symp- 
toms presenting a sudden deviation from nor- 
mal health. Imagine further the effect upon 
death rates if every individual would practice 
personal hygiene to the extent that his hands 
were always clean when handling food, and that 
the discharges from mouth and nose were al- 
ways properly controlled. 

How ean we create in the individual citizen, 
the head of a family, the desire to do his part 
in personal and community hygiene? How can 
we secure the actual participation of that fam- 
ily in a joint voluntary effort for the protection 
of the community? The answer seems obvious 
—Edueation, Yet the problem of educating all 
individuals in personal, family, and community 
hygiene is of such magnitude that it appalls 
even the most optimistic. 

The schools furnish the most hopeful avenue 
of approach in educating the individual in per- 
sonal hygiene and in community obligations. 
Organization of the children themselves into 
health leagues is in many communities the only 
effective means of reaching the parents and 
changing the unhygienic habits of the home. In 
other communities the parent-teachers’ associa- 
tions will be found a most potent factor. 

The utilization of the schools is complicated 
by the fact that there are two jurisdictions and 
sometimes three involved: the board of educa- 
tion, the board of health, and sometimes a paro- 
chial school system. 

This complication is more apparent than real, 
and fades away before the health officer who is 
a real leader. It is really immaterial whether 
the work to be done comes under the health 
board or the school board; the vital, necessary 
thing is to have it done. 

This teaching of personal hygiene must be be- 
gun in the early grades because of the fact 
that 90 per cent. of the children do not enter 
high school, and a very large percentage do not 
get beyond the sixth grade. 

To acquire control over carriers and mild 
cases in addition to the education of individ- 
uals in personal-and family hygiene, it will be 
necessary to develop a strong community spirit. 
This is easier in small towns, where it is quite 
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possible, if the health officer has the qualifica- 
tion for leadership, to secure the voluntary co- 
operation of a great majority of the household- 
ers. 

The problem in a large city is much more 
complex and difficult. To secure similar results 
in large cities requires decentralization of the 
health department into health units or health 
centers which can be used to develop, in health 
matters, a community spirit among the majority 
of the citizens in the area served by the health 
center. 

Careful study must be made in fixing the 


boundaries of districts served by health centers, | 
i homo- , 


in order to secure some degree of 
geneity and cohesion among the individual fam- 
ilies served. ‘The limits of the health center’s 
activity need not coincide with those of ward 
or precinet, but should be made to include a 
unit not too large, whose population is of such 
a character that it can be bound together in a 
community spirit. Many excellent societies ex- 
ist in connection with churches and church work. 
Uncoodrdinated, their activity does not result 
in community spirit, but in a disintegration of 
community spirit into little church groups. 
Their work can be codrdinated by a committee 
with representations of each church group and, 
under the leadership of the health officer, their 
combined support can be secured for community 
health problems, 

The surest and most effective way of develop- 
ing community spirit and securing the partici- 
pation in disease prevention by large numbers 


of citizens is to utilize the many splendid volun- | 


tary unofficial associations or societies already 
engaged in health work and anxious to help. 
The greatest single defect in municipal health 
organization today is the lack of machinery for 
coordinating and utilizing voluntary and un- 
official agencies in an official plan to insure team 
work. There has not been too much activity 
by voluntary and unofficial organizations, but 
there has been too little utilization and coérdi- 
nation of these agencies in a comprehensive plan 
having for its object the prevention of waste 
effort, duplication, and conflict. To secure co- 


ordination of these agencies some form of cen- | 


tral advisory committee is essential, and in the 


-large cities the health center, with, perhaps a/| 


subeommittee, will be found to be the most use- 
ful instrument for decentralizing and applying 
the principles of team work locally. 

Municipal health organization must, there- 
fore, as its primary function, devise means of 
utilizing all existing voluntary unofficial agen- 
cies as an integral part of the official health 
machine, and recommend the changes in health 
department organization which are necessary 
to effect this result. 

The term ‘‘health center’’ has been very 
loosely used as a name for everything from a 
milk station to a miniature health department. 


’ 





| 4 real health center should be a complete health 
department. In a small city the health depart- 
ment should be the health center. In larger 
cities health centers should be established for 
the purpose of decentralizing official health ae- 
tivity and linking with it every agency carrying 
‘on public health activities within the area. It 
should also serve as a common headquarters in 
order to effect the closest codperation with work- 
‘ers for sociologic and economic betterment. 

To operate successfully, the health center 
‘must have official status, and in addition to the 
‘diagnostic and dispensary facilities, the public 
health nurses and other official personnel, it 
should house the liaison officers, when necessary 
lor advisable, from unofficial or voluntary agen- 
cies. 

Unofficial voluntary associations are often the 
result of spontaneous popular movements for 
the promotion of health. They give the health 
department the opportunity of reaching the 
people through groups rather than by the labo- 
rious procedure of teaching individuals. 

All new expansions in public health are best 
promoted in their incipiency, by unofficial 
agencies. After the new departure has a dem- 
onstrated value, official funds can be secured 
and the work taken over by the official health 
department. 

Unofficial or voluntary health organizations 
have been always the pioneers in new health 
movements. They have initiated many proced- 
{ures which should have been started by the 
|official health department, and they have oper- 
ated elinies, public health nursing service and 








|educational machinery for years before the 
| official health officer could obtain funds for such 
la project. 

| In a somewhat long and varied experience, I 
i|have never known an _ unofficial voluntary 
| health ageney which was unwilling to accept the 
/supervision of the duly constituted official health 
‘authority. I have always found the unofficial 
‘health agencies willing to turn over to the offi- 
‘cial health department any health activity 
which might be termed official, whenever the 
‘health officer was able and willing to assume the 
| responsibility. 

The evolution of public health work from the 
prevention of contagious diseases to the preven- 
tion of all disease, and further from the nega- 
tive prevention of disease to the positive appeal 
for health, has resulted in a yery complex health 
organization, It has brought into the public 
health field besides the doctor and the sanitary 
engineer, the public health nurse, the teacher of 
physical education, the social worker, and other 
health workers. This expansion and this com- 
plexity make it doubly essential that the unoffi- 
cial agencies be codrdinated and utilized by the 
official health departments. Health depart- 
ments would find it impossible to seeure official 
funds to do the work now done by unofficial 
agencies. It is also a debatable question as to 
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! 
how much of this work should be taken over, and | 
how much might better be left to the private | 
agencies. The important thing is to have the 
work continued under official supervision, dove- 
tailed into the official program, parts of it to be 
taken over by the official health department 
when expedient and when official funds are 
available. 

The American Public Health Association, the 
great representative public health organization 
of the country, has done much to bring about 
closer relation between official and unofficial 
health workers. Its membership includes health 
officers, federal, state and local, and every type 
of health worker—doctors, sanitary engineers, 
bacteriologists and public health nurses, from 
both official and unofficial organizations. 

The most hopeful feature of public health de- 
velopment of recent years has been the better 
understanding between official and unofficial 
health agencies and the spirit of helpfulness 
displayed by both in their common crusade for 
better health. 

There is now a National Health Council, 
which combines representatives of all the great 
unofficial national health agencies, with repre- 
sentatives of the United States Public Health 
Service and of the State Departments of Health. 
There are also in many states, State Public 
Health Associations, which offer opportunity 
for team work between official and unofficial 
activity. 

Even more important in our large cities, there 
is a constantly growing number of health 
leagues, health centers, or other organizations 
which, under official supervision, secure the co- 
ordinated effort for health of all the official and 
unofficial organizations in the area. 

Most complete and comprehensive in its or- 
ganization is the Boston Health League. It 
seems like the fulfillment of a dream which ten 
years ago did not seem possible. It is inspiring 
to see all the unofficial agencies in the area 
united in one common effort under the duly con- 
stituted official authority. It is no less inspiring 
to see a Health Commissioner who is not a police- 
man but a statesman eager to utilize the help of 
the unofficial agencies and to furnish the neces- 
sary leadership for keeping them together. 





ACUTE ASCENDING MENINGO-MYE- 
LITIS, POSSIBLY RESULTING FROM 
ARSPHENAMINE THERAPY. 


BY HENRY R. VIETS, M.D., BOSTON, 


Neurologist, Massachusetts General 


Hospttal. 


Assistant 


Acute infectious or toxie conditions of the 
spinal cord are rare diseases, especially if they 
are of the so-called ‘‘ascending type.’’ Since 


acute ascending lesion of the spinal cord in 
1859,* relatively few reports of similar condi- 
tions have appeared in the literature. There 
have been great difficulties in the differential 
diagnosis of these ascending palsies, some falling 
into the class of acute poliomyelitis, with the 
main brunt of the attack borne by the anterior 
horn cells; some with an ascending or spreading 
myelitis, either toxic or a low grade of infection, 
with motor, sensory, and sphincter loss, and a 
third group of presumably multiple neuritis 
eases, into which class Landry’s paralysis is 
supposed to fall. Cases in the first two groups 
are apparently much more common than in the 
third group, and there has been much doubt 
expressed in regard to the possibility of there 
being a multiple neuritis group at all. Cases 
in the first two groups, however, are rare, and 
it would seem worth while to report all cases 
of this unusual character, especially if coincident 
spinal fluid findings are available. The case re- 
ported here is of such a character, but, unfortu- 
nately, is lacking in post-mortem confirmation. 
The history and examination, nevertheless, seem 
to be sufficiently detailed to establish the diag- 
nosis without question, although the etiology 
is doubtful. 


CASE REPORT. 


A man of 38 years was first seen on November 
10, 1922, the fourth day of his illness, with a 
chief complaint of paralysis of the legs. His 
present illness had begun with a feeling of 
malaise, sore throat, and muscular weakness, 
especially in the legs. He had worked stren- 
uously that day as an outdoor telephone em- 


ployee, and had not begun to feel sick until 


late in the afternoon. The third -day, when 
seen in the morning by his local physician, he 
was in bed, and had limited motion of his legs, 
but no absolute paralysis. The temperature was 
100. At that time he was clear mentally, and 
there was no involvement of his arms. The 
knee-jerks were exaggerated. By early after- 
noon the paralysis of the legs was complete, 
with a lack of sensation up to the edge of the 
ribs. The arms were moved with some difficulty, 
but he was breathing with his chest muscles. 
The patient was perfectly conscious, and talked 
'normally, except for shortness of breath. 

I saw him about 4.30 in the afternoon. My 
examination was as follows: 

Patient was lying in bed with complete flaccid 
paralysis of both arms and legs. Breathing 
was difficult and shallow. His face was rather 
anxious. He appeared perfectly clear mentally, 
but found difficulty in talking, on account of 
the shortness of breath. No cranial nerve pal- 
sies were made out. The fundi were not exam- 
ined. The pupils were pin-point and equal, 
probably due to morphia, which he had receive 
that morning. There was no reaction to either 
light or accommodation. No nystagmus was 





the early reports of Landry, who described an 


found, and all the extraocular movements were 
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normal, There was no ptosis or diplopia. Hear- 
ing apparently was normal. 
equal. 


ponents of the fifth nerve were equal. Tongue 
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tion on his back and chest, and a mucous patch 


Facial nerves were | 
Both the motor and the sensory com- | 


was protruded in the midline without tremor, | 


and was clean. There seemed to be some bilat- 
eral weakness of the throat muscles. All the 
intercostal museles were paralyzed and the pa- 
tient was breathing with his diaphragm, except 


for the use of a few neck and shoulder muscles. | 


Anesthesia was absolute up to the fourth cervical 
segment. There was incontinence of both urine 
and feces. 
sible. The elbow and wrist reflexes were not 
obtained. Over a bilateral deltoid area he could 
feel the prick of a knife. The heart was not 


No movement of the arms was pos- | 


enlarged, and there were no murmurs. The| 
pulse was 90, good volume and tension. Ab- 


dominal reflexes were not obtained. Knee jerks 
and ankle jerks were not obtained, and there 
was no clonus. There was no response to plan- 
tar stimulation. 
complete. 
Lumbar puncture was done as soon as pos- 
sible, but only a few minutes before death. The 


on the left cheek, which was considered a pos- 
sible papular syphilid. The blood Wassermann 
test was again negative at this time. In view of 
the patient’s mental state (syphilophobia) and 
the possibility of syphilis, he was given two 
treatments of salvarsan, one of 0.5 of a gram 
twelve days before death, another of the 
same dose four days before death, both without 
special reaction. The skin cleared somewhat af- 
ter this treatment. 


DISCUSSION. 


There are a number of unusual conditions sur- 
rounding this case. In the first place, one must 
consider the question of his possible syphilis 
and the effect of the treatment by salvarsan. It 


‘seems very doubtful if he ever had syphilis. 


Seven negative blood tests are very strong evi- 


‘dence against this diagnosis, in view of the fact 
\that his treatment at the time of the so-called 


The paralysis of the legs was | 


cerebrospinal fluid was slightly cloudy, color- | 


less, and on standing showed a fine clot. The 
pressure was over 300 mm. Pulsations, syn- 
chronous with the pulse and respiration, were 
both present. The pressure dropped to 250 
mm. after removing 5 c.c. of fluid, to 210 mm. 
after removing 10 c.c., and to 150 mm. after 
removing 20 ¢.c. There were 675 cells per ¢.c., 
about two-thirds being polymorphonuclear cells; 
the other one-third were lymphocytes. These 
were examined by a stained smear, as well as 
in the unstained condition. 
puscles were seen. 
mann was negative. 
1222344322. Protein was about three times 


normal by the alcohol test and twice normal by | 
There were 250 | 


the ammonium sulphate test. 
mg. of protein per 100 e.c. of fluid. The cul- 
tures were negative in 24 hours, and the smears 
showed no organisms. 


chanere had only been local. 

The syphilophobia is certainly not helpful one 
way or the other. The cbservations of his local 
physician, however, are much more important. 
He observed an acneiform eruption and a sus- 
picious mucous patch on the inside of the cheek. 
One would not expect secondary signs of this 
type three years after infection, and combined 
with the negative Wassermann, the evidence 
seems slight, on retrospection, for the diagnosis 


\of syphilis. 


No red blood cor- | 
The spinal fluid Wasser- | 
The gold sol reaction was | 


The possible toxic effect of the salvarsan must 
be considered. The arsphenamine was adminis- 
tered intravenously in two equal doses of 0.5 
gram (presumable neo-arsphenamine) each, 
twelve days and five days before death. There 
were no effects either immediate or remote after 
the first dose and no immediate effects after the 
second. Paralysis of the legs was first noted 
two days after the second treatment. 

The best account of the toxie effects of salvar- 


‘san and similar preparations is found in the re- 


The patient died about | 


30 minutes after lumbar puncture, having been | 


clear mentally up to within a minute or two of 
the end. He died of respiratory paralysis. 
The patient’s past history was significant. He 


was always well up to 1919, when it is said he| 


‘had a penile chancre while serving in the army. 
Seven blood tests, however, subsequent to this pe- 
riod, all proved negative. 
treatment at the time of his chancre. 


He had only loeal | 
There was | 


said to have been a bubo accompanying the sore. | 


Several months later he suffered from neuralgic 
pains in the arms and legs. 


A few weeks be-| 


ports of the Salvarsan Committee of the British 
Medical Research Council. According to this 
committee, about one-half of the reported so- 
called ‘‘salvarsan deaths’’ have been shown by 
post-mortem examination to be due to enceph- 
alitis hemorrhagica. Such eases are reported 
after the use of various arseno-benzol products, 
some after a single injection, but the majority 
after the second injection. The onset is sudden, 
usually two to five days after the last injection. 
The symptoms are those usually associated with 
acute inflammation of the brain, and death fre- 
quently occurs within forty-eight hours of the 
onset. These reported post-mortem examina- 


e ~ e ° 
fore his death small papules had been observed | tions, although few in number, have consistently 
on the surface of his body, especially on his|shown numerous small hemorrhages, edema and 


back. 
pain in his arms and legs was distinctly worse, 
and the patient was much worried about him- 


In late October of 1922 the neuralgic | hyperaemia. 


| 


In some eases hyaline thrombi of 
the small capillaries have been observed. A few 
cases showing similar symptoms have recovered 


self. His local physician at this time (seventeen | after lumbar puncture, venesection and the ad- 


days before death) observed an acneiform erup-| ministration of adrenalin. 


There are no cases 
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reported of any similar condition affecting the 
spinal cord, nor have the encephalitis cases 
shown spinal symptoms. It is possible that the 
toxic effects of salvarsan might produce myelitis 
hemorrhagiea but, if such is the case, I have 
failed to find reference to cases of this type in 
the literature. The case I have reported might 
conceivably be an ascending myelitis hemor- 
rhagica, although there were, as might be ex- 
pected, no red blood corpuscles found in the 
spinal fluid. 

Another toxie effect of salvarsan is polyneu- 
ritis. This somewhat rare complication usually 
follows a dermatitis and has a symptomatology 
entirely unlike that described in the case I am 
reporting. It is similar to the cases of arsenical 
poisoning (rat-poison) found in the older lit- 
erature. 

Since there are no other described conditions 
due to the toxie effects of salvarsan on the cen- 
tral nervous system, other than the two men- 
tioned above, encephalitis hemorrhagica and 
polyneuritis, our case must be _ considered 
unique, if we assume that it is the result of the 
toxie effects of salvarsan. The points for this 
assumption are as follows: first, the onset was 
rather sudden, the course rapid and result fa- 
tal, similar to a well-grounded toxie manifesta- 
tion of salvarsan, encephalitis hemorrhagica. 
Secondly, the disease appeared two days after 
the second injection of salvarsan, the most com- 
mon period of onset for toxie encephalitis. 
Thirdly, no organisms were seen in the smear or 
grown on culture—a point against an infective 
agent as the etiological factor in this case. 
Lastly , the disease was obviously a myelitis, 
rather than a meningitis, polyneuritis, or even 
a poliomyelitis. On the whole, there are strong 
arguments by analogy for a diagnosis of toxic 
myelitis due to salvarsan. There are, however, 
well-deseribed and similar cases of ascending 
myelitis in the literature, not due to a known 
toxie agent. 

Burley® reports a fatal case of six days’ du- 
ration in a girl of 20, beginning without as- 
certainable cause and ascending until the respir- 
atory centers were reached. There were no men- 
tal symptoms, nor were the cranial nerves in- 
volved. The spinal fluid showed a great excess 
of white and red eells. Clinically there was 
motor, senscry and sphineter loss. Autopsy 
showed numerous minute scattered hemorrhagic 
areas in the brain and ‘‘extensive areas of hem- 
orrhage within the cord, especially into the gray 
matter.’’ No etiology was discovered in Bur. 
ley’s ease, although the pathology showed ‘*con- 
vineing evidence of an infectious as against a 
purely toxic reaction.’’ The case is similar, al- 
though of longer duration, than the one here re- 
ported. The meningeal irritation, if we can 
judge by numbers of cells in the spinal fluid, 
was much greater and of a more hemorrhagic 


haps the best is that of Morris and Jacobson.* 
An excellent review of the whole subject is also 
to be found in James Collier’s article in the Ox- 
ford Medicine.’ He classifies the whole group 
of ascending spinal palsies as follows: 

Acute spreading myelitis (myelomalacia). 
Thecal hemorrhage. 

Spreading poliomyelitis, 

Acute polyneuritis (Landry’s). 


> 9 po 


SUMMARY. 


The case here reported would seem to fall into 
the acute spreading myelitis group of Collier, 
ascending in character, with definite meningeal 
involvement. It varies somewhat in character 
from other reported cases in its great rapidity 
of development and the completeness of the cord 
involvement. A possible etiological factor is sug- 
gested in an arsphenamine reaction somewhat 
analogous to encephalitis hemorrhagica, al- 
though other cases of myelitis hemorrhagica 
have not been found in the literature. The prob- 
ability of the case being one of thecal hemor- 
rhage, spreading poliomyelitis or acute ascend- 
ing polyneuritis (Landry’s) seems to be ruled 
out by the history, course, and spinal fluid find- 
ings.* 
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MORTAMINES OR FAULTY FOOD 
FACTORS. 


BY FRANCIS LOWELL BURNETT, M.D., BOSTON. 


‘From the Skin Clinie of the Massachusetts 
General Hospital. | 


I, FOREWORD. 


There are many kinds of aliment, but that 
there is at the same time but one aliment.— 
Hippocrates. 


II. NOURISHMENT AND HEALTH. 


The health and welfare of individuals and of 
peoples must depend on right methods of living, 
and of all the methods of living the most mo- 
mentous are those relating to the upkeep of the 
body by alimentation. The lower animals select 
with unerring precision as long as they are in 





character. 
Other cases recently have been reported. Per- 


a natural environment, from the materials 
jaround them those best fitted to their wants. 
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The articles they choose are, of all nutrient 
material accessible to them, those best adapted 
to the special needs of their economy.? On the 


other hand civilized man, far removed from his 


natural environment, more often makes a selec- 
tion of food from habit or custom than from 
instinet. Under these circumstances, the com- 
plete and proper nourishment of man is evi- 
dently a rather uncommon condition. In times 
of peace there may be a few that lack the neces- 


sary food substances, but there are undoubtedly | 


others who while ingesting complete nutritive 


materials, do not get the amount and kind of | 
nourishment that should be obtained from the | 
Some of the semi-civilized people, who | 


food. 


live more nearly in a natural environment, are | 


oftentimes better nourished than those of a more 
‘intellectual state. Baron de Larrey was espe- 
cially enthusiastic over the physique of the 
Arabs, and says ‘‘that their physical structure 
is in all respects more perfect than that of Euro- 
peans. Their size is above the average of men 
in general, and their organs of sense exquisitely 
acute.’’ Simple and abstemious in their habits, 
they often reach an extreme yet healthy old age. 
Their food is very simple, and they eat but one 
solid meal a day, that of supper—soon after 
sunset. Their articles of food consist generally 
of ground wheat eccoked with butter, bread in 
thin cakes, a few vegetables, generally of the 
leguminous kinds, boiled mutton or camel’s flesh, 
and sometimes fish, rice, dates, fruit and coffee.® 

Besides these people, McCarrison has made 
observations on an unusually healthy tribe that 
inhabits a remote part of the Himalaya moun- 
tains. Of them he says: ‘‘They are of magnifi- 


cent physique, preserving until late in life the| 
characters of youth; they are also unusually | 


fertile and long lived and endowed with nervous 
systems of notable stability. During the nine 
years of my association with these people, I never 


saw a case of asthenic dyspepsia, of gastric or | 


duodenal ulcer, of appendicitis, of mucous ecoli- 
tis, or of cancer. Indeed, their buoyant abdom- 


inal health has, since my return to the West, | 
provided a remarkable contrast with the dys-| 


peptic and colonic lamentations of our highly 
civilized communities.’** One of the reasons he 
gives for such a healthy condition is that they 
live on ‘‘the unsophisticated foods of Nature.’’ 
They eat twice a day only, their sole drink is 
water; and in general their food consists of 
wheat, Indian corn, barley, milk, melted butter, 
eggs, green vegetables and fruit. Sugar is a 
great luxury, and salt is eaten of sparingly. 
Eating with them is something of a ceremony, 
and they certainly do not gobble their food like 
many of the Western people.’ This tribe has 
by instinct or good fortune selected a variety 
of food sufficient to furnish all of the food acces- 
sory substances. A few of the people of other 
countries have not been so fortunate. In our 
own Southern states a condition of disease— 
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| pellagra—has been proved to be due to deficient 
food. The proof was furnished by Goldberger 
in an interesting experiment carried on with 
eleven white convicts. These men were trans. 
ported to a prison farm which had been free 
of pellagra for some time, and were given a diet 
similar in every respect to that ingested by 
/many of the poor white inhabitants of this part 
of the country. The diet consisted of white 
wheat flour, degerminated corn meal, polished 
rice, starch, sugar, molasses, pork fat, sweet 
potatoes, collards, turnip greens and coffee; of 
which 41-54 grams of protein, 91-134 grams of 
fat, and 387-513 grams of carbohydrate was the 
average intake of each man daily. At the end 
of five and a half mcnths. skin lesions charac- 
teristic of incipient pellagra appeared on six 
'of the men, and in all of them gastro-intestinal 
and nervous symptoms were observed. Some of 
the men also lost weight, one losing about eleven 
and another three kilograms.’ Such proof is 
convineing, and places pellagra in a class with 
the other deficiency diseases of a dietary origin. 


III, VITAMINES. 


With a few of the deficiency diseases certain 
accessory food factors, when absent from the 
diet, have been shown to be etiological agents. 
Thus the absence of the accessory food factor 
or Vitamine A from the diet of some of the 
animals and man is often supposed to produce 
rickets, deformed, irregular and carious teeth, 
or ophthalmia. In the same way Vitamine B is 
‘the anti-neuritic factor. and Vitamine C is the 
anti-secorbutic factor. These factors are un- 
dcubtedly complex and very indefinite chemical 
substances, and are only determined by biologi- 
cal tests. For example, when butter, cod-liver 
oil, or eggs, are added to a diet that produces 
rickets, and the animals continue healthy, they 
are known to contain the fat-soluble Vitamine A. 
In this way, too, yeast, bran, and some of the 
| vegetables are known to contain the water-sol- 
'uble Vitamine B; and the citrous fruits and 
ereen vegetables to contain the antiscorbutic or 
Vitamine C. In general, however, it is only 
under exceptional circumstances that the con- 
ditions of disease brought about by deficient 
diets occur in man. For these ‘‘ Accessory fac- 
| tors or vitamines are widely distributed among 
inaturally occurring foodstuffs, and in times of 
| peace, under normal conditions of food supply, 
‘the variety of food consumed by European na- 
|tions protects them from risk of any deficiency 
‘in these essential substances.’’? From this fact, 
‘determined by a commission of experts in nutri- 





|tion, a lack of these accessory substances is 


almost a negligible factor in the diets of civ- 
ilized people in times of peace. Yet in a classi- 
fication of a thousand consecutive patients ad- 
mitted to a clinic in Great Britain, twenty-five 
per cent. complained of digestive disturbances. 
But in a death report similarly compiled only 
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six per cent. died of diseases of the digestive 
system. ‘‘The suggestion arises that diseases of 
the digestive system by weakening the body pre- 
dispose to other diseases.’’® Furthermore the 
number must be greatly increased if the diseases 
thought due to a digestive disturbance or a dis- 
order of metabolism are taken into aceount. 
Accordingly, while the absence of accessory food 
substanees or vitamines are undoubtedly factors 
in the production of deficiency diseases, they 
are so abundant in normal times that they are 
almost a negligible consideration. Notwith- 
standing this fact, a large number of patients 
suffer from digestive disturbances.- ‘Therefore 
there must be other food factors responsible for 
some of the vague forms of indigestion or meta- 
bolie disorder. 


IV. THE INTESTINAL FUNCTIONS, 


The accessory food factors have been thought 
of as indefinite chemical substances, and their 
action studied largely by chemists. But ecm- 
plete and proper nourishment which these sub- 
stances influence ineludes also the field of physi- 
ology; and it is necessary to consider the sub- 
ject from a broad point of view, to take into 
account the different forms cf intestinal motility 
in the normal action of the gut, and to study 
the changes that take place in the intestinal con- 


tents and their final moulding in the form of the | 


feces. This is because absorption and digestion 
are dependent on the chemical changes that take 
place in the intestinal contents, and these 
changes are undoubtedly nicely correlated to the 
forms of intestinal motility. 
derstanding the action of the gut, digestion and 
absorption are thought of as simple processes. 
That this is not the case may be realized by a 
consideration of some of the delicate and intri- 
cate actions of the intestine. In general the 
three most essential forms of intestinal motility 
are rhythmie segmentation in the small intes- 
tine, peristalsis and antiperistalsis in the prox- 
imal colon and haustral churning or segmenta- 
tion in the distal colon. These mechanical 
actions are diagrammatically illustrated in Fig- 


By those not un-_| 


stricting rings at X, is kneaded back and forth 
by means of peristalsis and antiperistalsis in 
the second form of intestinal motility. Later 
thé soft pultaceous material is divided again 
into discrete masses in the intermediate colon 
and propelled along the distal portion of the 
gut. Here the masses are still further acted on 
in the final process or haustral churning at D. 
This action is somewhat similar to rhythmic seg- 
mentation, with the exception that in the final 
moulding of the intestinal contents the masses 
remain discrete. While these complex forms of 





Fic. 1.—A diagram of the human gut showing the three most es- 
sential forms of intestinal motility; rhythmic segmentation 
in the ileum at A & B, peristalsis and antiperistalsis in the 
proximal colon at C, and haustral churning in the distal 
colon at D. X represents the physiological constricting rings 
that limit the proximal colon. 


intestinal motility represent cnly the mechani- 
eal functions, we may expect to find that the 
rate of passage through the different parts of 
the tube is nicely adapted to the speed of the 
chemical changes.’ Accordingly, with mechan- 
ical actions and chemical reduction complete, 





ure 1. 
mass of chyme may be seen at A. On moving 
a little further, it stops, and then by a sudden 


In rhythmie segmentation an elongated | 


the intestinal contents must supply complete 
‘and proper nourishment. 
The amount of food, the time of eating, and 





activity of the bowel it is divided into small 
ovoid segments as shown at B. Soon afterwards 
each segment is halved by further constrictions 
of the gut, and then half of the first segment 


the proportion of the different elements ingested 
| by man have been elaborated in various hypothe- 
ses, and the subject has been given a large 
amount of study. Work of this kind has un- 





will join with half of the second, half of the 
second joins half of the third, and so on. In 
this way new segments are formed. Such a 
division and reunion of the segments continues 
for some time, and it is by this process that 
most of the absorption takes place. Later the 
remaining cliyme is passed into the. first portion 
of the large intestine or the proximal colon. 
Here it joins with the material already in the 


doubtedly brought about in many instances 
improved nutrition. On the other hand, it seems 
ineredible to realize that the delicate and intri- 
cate intestinal functions already described seem 
to be forces within the body that have a selective 
action on the quantity and quality of alimentary 
mixtures, and in the requiremenis of the body 
for nourishment .appear to be far more accurate 
than the wisest conceptions. Thus it would seem 





sac, and being retained by the physiological con- 





as if the alimentary mixtures were made sub- 



















servient to the natural laws. This is because 
the final moulding of the intestinal contents or 
the form of the feces evidently affords a means 
of determining two exact conditions of the body ; 
one intestinal indigestion with the soft and form- 
less feces, as shown in Figure 2; the other an 
improved state of well-being with the unit form 
of the feces, as shown in Figure 3. In the former 








Fic. 2.—The soft and formless feces of man. 


condition the stools evidently show a loss of 
' some of the intestinal functions, and this must 
be associated with a subtle and heretofore un- 
recognized form of malnutrition; whereas in 
the latter, they are an indication that the in- 
gested material has completed its eyele of diges- 
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tion and absorption, and given the body the 
amount and kind of nourishment that should be 
obtained from the food.’® 

The feces of man formed in discrete masses 
is often thought of as a sign of constipation. 
This is evidently an erroneous supposition. Ir 
the first place, the dung of the higher animals 
in this form is undoubtedly the normal econdi- 





Fic. 3.—The human feces entirely formed in units. 


tion. Secondly, this form of the feces is in 
accord with the physiology of the gut as previ- 
ously described. And thirdly, from the prac- 
tical point of view individuals on a unit basis 
generally have two dejections daily, as shown 
by a patient’s record for a week. 


8.40 P. M. units 


8 P. M. units 

6.40 P. M. units 

7.30 P. M. units and first seed 
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The form of the feces also appears to be corre- 
lated to another factor, and that is the time 
taken by a substance to pass completely through 
the alimentary tract. From estimates made with 
seeds as a marker, it is possible to get a measure 
of the initial intestinal rate or the hours elaps- 
ing from the time the seeds were ingested to the 
time they are first apparent in the feces, and 
also the final intestinal rate, from the time of 
ingestion to when they are last seen in the feces. 
That is to say, if the seeds are taken immediately 
after an evening meal or 6 P.M., and are ap- 
parent the next morning at 8 a.m., the initial 
rate is 14 hours; and then with this form of 
dejection they generally continue to be apparent 
for two days more or with a final rate of 62 
hours. But with one generally dejecting the 
unit form of the feces as shown in the previous 
record, seeds taken in a similar way are not 
often apparent for three days or with an initial 
rate of 60-72 hours, and continue to be apparent 
for three days more, or with a final rate of 152- 
144 hours. These figures serve in a way to 
determine the functions of the gut brought into 
action, and the amount and kind of nourishment 
derived from the food. With the slow rate with 
which the unit form of the feces is associated, 
antiperistalsis and haustral churning are evi- 
dently in operation; but with the rapid rate 
accompanying the soft and formless feces and 
intestinal indigestion, the large gut must be 
almost a useless organ. 

The food factors active in producing this form 
of indigestion are the ones to be taken into ac- 
count, for by eliminating them from the diet 
the stool ultimately changes to one entirely com- 
posed of units. The requirements necessary to 
produce this change are exacting and in general 
consist of refining and properly proportioning 
the food. In the first place, the food must be 
thoroughly comminuted and mixed with the 
saliva. On this point Beaumont remarks that 
“everybody knows that the smaller the particles 
of matter that are submitted to the action of a 
chemical the more vigorously the chemical will 


act on them, and the sooner they will be dis. | 


solved or decomposed.’’** Secondly, the propor- 
tions of the different elements must be suitable 
for the nourishment of the animal, and without 
an excess of sweet, fat or complex and highly 
spiced food. Thirdly, the mixture must be free 
of salts, oils and drugs, that unduly increase 
the intestinal rate. Accordingly, while the food 
of man and animals may be complete with the 
accessory substances, when a more critical con- 
sideration is given all food factors, there are 
three that are responsible for a subtle and here- 
tofore unrecognized form of malnutrition, and 
— undoubtedly act as injurious agents of the 
body. 


V. MORTAMINES. 





be called Mortamines, and classified according 
to their peculiar characteristics. In this way 
Mortamine A may be defined as unrefined or 
improperly prepared food. Such a condition 
is often associated with the ingestion of too much 
food. Mortamine B is an excess of sweet, fat, 
complex or highly spiced food. And Mortamine 
C consists of salts, oils and drugs that unduly 
increase the intestinal rate. 

In some experiments on nutrition carried on 
more than a hundred years ago, Magendie re- 
cords the application of what are evidently the 
first mortamines, although the food used was 
also somewhat deficient. At that time a dis- 
cussion arose as to the possibility of properly 
nourishing carnivorous animals on non-azotized 
(non-nitrogenous) food. In experiments to 
solve the question, this renowned physiologist 
fed one dog entirely on sugar, another dog on 
olive oil, a third on gum, and a fourth on but- 
ter. The animals ate voraciously of their food 
at first, and for a while showed no signs of ill 
health. During the second week the animals 
began to get thin, in three weeks two of them 
had corneal ulcers, in four weeks they were very 
much emaciated, and during the fifth week most 
of them died. Food of this kind, while non- 
nitrogenous, was also very incomplete, but it 
likewise contained an excess of sweet or fat 
food Mortamine B.** Within recent times Er- 
langer and Hewlett have also demonstrated the 
action of the faulty food factor B on dogs from 
which seventy per cent. of the small intestine 
had been resected. These animals on a good 
protein diet had formed feces and were able to 
maintain thir body weight; but when a certain 
percentage of fat (an excess) was added to the 
food, the animals had diarrhoea and very quickly 
became emaciated.'* Lately, Newburgh has 
demonstrated that an excess of protein fed a 
rabbit will produce nephritis or arteriosclerosis.** 
And in some of these animals there was a change 
in the form of the feces from the unit or discrete 
mass to a soft and formless condition..* Food 
of this kind is undoubtedly too complex for the 
proper nourishment of such animals and ac- 
cordingly should be listed as Mortamine B. 
These experimental observations serve in a meas- 
ure to illustrate the action of some of the morta- 
mines; but they are more clearly demonstrated 
in the alimentary mixtures that are selected 
and ingested as nourishment for man. 

Consider for a moment some of the meals 
consumed in a cafeteria at luncheon time. As 
one sits at a table there is a stout, red-faced 
and bald-headed man of forty, at the right. 
Before him is a large slice of roast beef, a por- 
tion of fried potatoes, some string beans, two 
rolls and butter, a cup of coffee and a piece of 
apple pie. Within seven minutes every plate 
is elean. Such a-meal is undoubtedly complete 
and well-proportioned, but one of this sort con- 


These faulty food factors may: very property | sumed in seven minutes is not properly com- 
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minuted or mixed with the saliva. 
is not sufficiently refined to elicit the functions | 
of the gut, intestinal indigestion ensues, which 


This mixture] rapidly and fail to complete the cycle of diges 
tion and absorption. 
From these observations it is evident that 





















































cells within the body. 


gans, the changes are without symptoms and| 


Mortamine A. At the next table two girls o 
about twenty have just sat down. Before one 
is a plate of fruit salad, composed of grape- | 
fruit, orange, a few slices of pear and grated | 
nuts. <A tablespoonful of whipped cream is| 
superimposed, and the whole is laid on some| 
lettuce leaves and French dressing. With this 
she also has a coffee roll and butter, a cup of tea 
and a chocolate eclair. In talking to her friend | 


| 


| 


morning and had a maple nut sundae and some | 
frosted cake. When mixtures of this sort are| 
continually being put into the body for nourish-| 
ment is there any wonder that there is a mech-| 
anism by which such a mess is simply passed | 
along the intestine rapidly and malnutrition | 
ensues? Such is the action of an excess of sweet | 
stuff and complex food—Mortamine B. Across) 
the table, a gaunt, hollow-eyed man of fifty | 
sits down. Before him is a plate of macaroni, | 
two bran muffins and butter, a cup of tea and | 
a piece of apple pie. With such a meal he spends} 
twenty minutes. Then he takes a small paper) 
package from his pocket (sodium phosphate), 

turns it into a tumbler of water, and drinks, | 
With a badly balanced mixture of this kind| 
there is evidently a necessity for the salt, and| 
in this way the action of Mortamine C is ap.- | 
parent. 

Considering the accessory and faulty food | 
factors from the physiological point of view. 
it is not improbable that the absence of one} 
or the presence of the other in alimentary mix- 
tures act in a somewhat similar way. MeCar- 
rison has observed that the first as well as the| 
most pronounced effect of deficient focd in ani- 
mals is a disturbance of the gastro-intestinal 
tract with diarrhoea or dysentery.’’ Such a 
- disturbance must produce malnutrition of the 
glands secreting digestive fluids for the chyme, 
and on this account these fluids become low in 
potency or poor in chemical action.. In this way 
the injurious effects on the body are compound. 
Then Newburgh states that the high protein diet 
fed rabbits very often produces diarrhoea at one 
time or another.'* Accordingly it would appear 
as if these two forms of alimentary mixtures 
one incomplete and devoid of the necessary nu- 
tritive materials for proper nourishment, the 
other badly balanced and containing an excess 
of unsuitable food, show a somewhat similar 
selective action by the gut in being passed along 





with the malnutrition associated with it is prob-| 
ably producing a change in the character of the) ; os , 
wer ls = iting ats , | words, while many kinds of alimentary mix- 
At present with the| . ’ 
enormous reserve that exists in all of the or- | 


r 
will be while the organ continues to be com-| 


pensated. This case illustrates the action 0” | mines. 


| mourished and various disturbances due to a 


she said she got hungry in the middle of the! 


‘ing their 





while there are many kinds of aliment, there is 
at the same time but one aliment. In other 


| tures are commonly ingested by man, some of 
|them may be incomplete and without the acces- 


sory food factors or vitamines, but more often 


they contain the faulty food factors or morta- 
In this way the body is imperfectly 


| disorder of metabolism may ensue. On the other 
: hand, there is but one alimentary mixture. This 
is one, complete with the accessory and devoid of 
| the faulty food factors, which by selective action 
| elicits all the functions of the gut, and evidently 
'gives the individual the amount and kind of 
nourishment that should be obtained from the 
food. 


VI. THE TREATMENT OF DISEASE, 


In the account so far given of the action of 


ithe faulty food factors, the subject has been 
| considered largely from a theoretical point of 


view; but it also has a very practical bearing. 
From a study of about one hundred patients 
| with intestinal indigestion and covering a period 
of about two years, conclusive evidence has been 
found to prove the value of eliminating the 
faulty food factors in the treatment of disease 
| In the first place, in obtaining a history of these 
| patients dietary errors were in every case readily 
banger d. Fifty- five admitted eating too fast 

r habitually eating between meals, and were 
poe ote afflicted with Mortamine A. Fifty 


/eight realized that they ate too much sweet, rich 
| highly spiced food or fruit, and were undermin. 


health with Mortamine B. And 
twelve felt or had been told that they had to 
take oils, salis, or drugs to relieve constipation, 
land were constantly efflicting themselves with 
Mortamine C. In the second place, in a special 
study of intestinal indigestion in eczema and 
psoriasis, sixty patients with one or other of 
these very resistant conditions cof. disease have 
been generally followed, in order to ascertain 
the value of the treatment. Of this number, 
twenty-five who carried out the treatment gen- 
erally got into an improved state of. well-being— 
as determined by the unit form of the feces, and 
are well. Several of the patients serving as con- 
trols, had dietary treatment only. Then fcur 
of the patients, with the form of the feces un- 
known, who generally carried out the treatment, 
got well. Sixteen of the number who sometimes 
or in part followed directions, have improved, 
whereas eleven who did not make an attempt 
to correct their dietary errors and get rid of 
the faulty food factors, continue to have intes- 
tinal indigestion, as determined by the soft and 
formless feces, and eczema or psoriasis. Of the 
remaining four nothing is known. <A few of 
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the patients to recover had had lesions of the 
skin for twenty years, and mest of them had 
some kind of disturbance for at least half this 
time. It is needless to say that most of these 
chronie invalids had tried every kind of treat- 
ment available in a large hospital. Then again 
a few to recover have once more gone back to 
their former .habits of eating, again afflicted 
themselves with intestinal indigestion, and had 
another attack of skin trouble.* 


VII. THE MAINTENANCE OF HEALTH. 


‘Tt is the gastro-intestinal tract, the fune- 
tions of digestion, absorption and assimilation 
that are amongst the first to fail in consequence 
of faulty food. These are the signs that our 
ship is running on the rccks, and as good pilots, 
we must beware of them. I often think that 
we are apt to assume more readily the office of 
salvors of wrecks than of pilots whose function 
it is to prevent them.’’** Many of the patients 
previously alluded to ran on the rocks and have 
existed in misery for years. Shall we continue 
to let others take the same course or shall we 
attempt to be pilots of sound ships? From 
three years’ observation of a few children gen- 
erally kept in an improved state of well-being— 
as determined by the unit form of the feces— 





4.—The feces of an infant at eleven months entirely com- 
posed of units. 


*An article on a study of “Intestinal Indigestion in Eczema and 
Psoriasis” is to be published shortly. 


, 





it is not a difficult matter to act as a pilot of 


sound ships. A specimen of one of them at 
eleven months is illustrated in Figure 4. During 
the time of observation, they have developed 
sturdy and straight frames, with a strong and 
enduring musculature, only a moderate amount 
of fat, and a skin that is clear and a good color. 
The teeth of the youngest two have been very 
regularly formed and the lymph tissue of the 
tonsils or pharynx has not become hypertro- 
phied. With the exception of a few soft and 
formless dejections due to the occasional inges- 
tion of one of the faulty food factors, the gastro- 
intestinal tract has been free of disturbances. 
As a rule defecation occurs twice daily, once 
after breakfast and again before going to bed. 
Their appetite has always been good, and they 
have eaten the food put before them. The sleep 
has been sound and refreshing, and they have 
been in a constant state of happiness. Before 
one of the children had been well established on 
a unit basis, she had a mild attack of poliomye- 
litis from which she has recovered entirely. With 
this exception, and the incidence of a few colds 
lasting only a few days, the children have not 
experienced ill health. The functions of diges- 
tion and assimilation of these children have not 
been allowed to fail, for they have had the 
accessory and have been generally free from the 
faulty food faetors. In this way they have been 
kept in an improved state of well-being and evi- 
dently avoided various conditions of ill health 
due to the subtle and heretofore unrecognized 
form of malnutritioa that accompanies intes- 
tinal indigestion. 


VIII. CONCLUSION. 


The health and welfare of a people depend on 
the right methods of living, and the most mo- 
mentous of these is the upkeep of the body by 
alimentation. Some of the semi-civilized people 
living more nearly in a natural environment 
may have an instinct for the selection of food 
that makes them healthier than those of a more 
intellectual state that eat more by habit and 
custom. There are a few people who lack the 
accessory food factors or vitamines; but there 
are many having a complete food who get dis- 
orders of the gastro-intestinal tract. These dis- 
turbances seem likely to be due to other food 
factors; for when a critical consideration is 
given the action of the intestine as determined 
by the final moulding of its contents or the form 
of the feces there appear to be alimentary mix 
tures that do not complete their cycle of diges. 
tion and absorption. It is evidently by selective 
action that all of the functions of the gut are 
elicited; and when the mixture is unrefined, 
badly balanced or contains substances that un- 
duly increase the intestinal rate, there is a dis- 
order of metabolism, malnutrition, and intes 
tinal indigestion, as determined by the soft and 
formless feces. These faulty food factors may 
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very properly be called mortamines, and de- 
scribed according to their peculiar characteris 
tics as Mortamine A, a coarse and improperly 


prepared food: Mortamine B an excess of rich | 


and complex food: and Mortamine C substances 
that unduly increase the intestinal rate. From 
a physiological point of view the accessory and 
faulty food factors may act in the same way 
The elimination of the Mortamines has been 
proved of value in the treatment of some very 
resistant forms of disease undoubtedly due to 
malnutrition; but avoiding them entirely is the 
most intelligent application of this prineiple, 
for in this way the body is maintained in an 
improved state of well-being—as determined by 
the unit form of the feces—and various see- 


ondary condition of disease are likely to be pre-| 


vented, 

Accordingly, while there are many kinds of 
aliment, there is at the same time but one ali- 
ment: and this is one complete with the aeces- 
sory and devoid of the faulty food factors, which 
completes its cycle of digestion and absorption, 
and gives the body the «mount and kind of 
nourishment that should be obtained from the 
food. 
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‘rated from the mass of other conditions which 
are treated by physicians at large. 

Because this is so, there should be no difficulty 
in deciding what is the correct diet for pregnant 
women, but apparently nobody until very re- 
cent years has given the subject any definite 
thought, at least not enough to have written 
about it. 

When asked to talk to this group of dietitians 
and social workers, I knew that I had very defi- 
nite ideas myself, but in addition wanted to get 
the opinions of others interested along this line. 
With this in view, I have for the last two 
months been corresponding about the subject. 

One of the leaders of the profession in Bos- 
iton wrote, *‘Of course the diet problem is be- 
ing worked out for individual conditions where 
a patient is in a hospital and under control, but 
as far as the working out of the general problem 
of what diet should be used to produce the best 
results for both mother and child in normal 
eases, I must say that I know of no one who is 
working on that problem.”’ 

Others have written that the only work of 
possible significance is animal experimentation. 
Those who have worked on that have only 
touched a small phase of this subject. 

Many special problems have been thought of 
and dealt with during pregnancy. One which 
has always interested me was the question of 
whether the child’s size could be influenced by 
the mother’s diet. When I first started in prac- 
tice, my ideas of what should be done for ante- 
partum treatment were very meager. All I 
realized at that time was that I should estimate 
the pelvic measurements and lcok in a general 
way after the health of the patient and carefully 
follow her urinary function. I made no attempt 
to limit or increase the amount of food she took. 


{ found that I had at the time of delivery very 
large, fat patients, often a very difficult deliv- 


ery and usually a very large baby. Later, when 
I began to regulate diet, I delivered some of my 
early patients a second time, having been able 


ito keep their weight down and had a much 


easier time at delivery and smaller babies. 

Mrs. B - first brought this fact home to me. 
At the first delivery she had an 11-pound baby. 
The second time I delivered her her baby 
weighed at full term 7 pounds, 9 ounces. It is 
true the baby was of a different sex, but that 
would not account for the difference of over 
three pounds in weight. 

A second ease had a first baby weighing 10 
pounds, 2 ounces, and at the time of her second 
delivery, having had more careful supervision, 
her baby. of the same sex as the first one, a boy, 
Of course the few 





weighed 8 pounds, 1 ounce. 
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to eat what they wish) for I am never going to 
allow eases under my observation to put on an 
unnecessary amount of weight. 

Minor considerations have also been dealt 
with, such as the nausea and vomiting of the 
early months (usually helped by a small meal 
eaten half an hour before rising), constipation, 
hyperacidity, ete. (Several small meals a day 
sometimes relieve pregnancy indigestion.) Our 
main reasons for being interested in diet are to 
keep the mother in the best possible state of 
health during her entire pregnancy and at the 
end to have as healthy a baby as possible. 

In thinking of pregnancy in relation to diet, 
the lunar months may be divided into three 
wo the first one running from conception 
to the end of three lunar months. During that 
period the uterus is slowly enlarging, and not 
until the end of that period is it out of the pel- 
vis. It is a time when miscarriages are apt to 
happen, and some of the investigators, notably 
Reynolds and Macomber, have thought that mis- 
carriages happen more frequently when the pa- 
tient was taking a calcium deficient diet. This 
was borne out by animal experimentation. This 
first period is a time when most women fail to 
vain even if allowed their own choice of food, | 
for it is in a large number of eases accompanied 
by a form of indigestion and often by morning 
sickness and vomiting at irregular times during | 
the day, therefore during this pericd the ob- 


sietrician has to use his ingenuity in keeping up | 


his patients’ general nutrition. 

The second period follows the first for about 
four lunar months, and is generally in preg- 
naney a period of health. The uterus, although 
enlarging, does not become burdensome and the 
patient can be very active. The main thing that 
happens ‘during this period in relation to the 
erowth of the foetus is that the calcification of 
the child’s teeth begins in the seventeenth week, 
that is, a little past the fourth month. At this 
time we must see if the diet contains enough 
ealeium. 

The third, or last, period is about three lunar 
months long and this is the time of rapid growth 
of the foetus, for during these last three months 
the child gains half of its weight. It is a period 
when the mother, because of the greater size of 
the uterus and its contents, is apt to be much 
less aetive, is hungry, constipated, and without 
supervision of diet rapidly increases in weight. 
During this period an obesity diet often is indi- 
cated, that is, one which is bulky, largely vege- 
table, and low in ealorie value. A few of the 
vreen or leafy vegetables which are useful at 
this time to obtain bulk and furnish proper min- 
erals and vitamines are: 








| 


| 


| 
| 
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Dandelion greens, Artichokes, 
String beans, Celery. 


The diseases and abnormal conditions which 
intervene and may change diet as prescribed 
for a normal individual are chiefly tuberculosis, 
heart disease, diabetes and toxemia. This last 
is the most important. It can almost always 
be held from becoming active eclampsia by 
changes in diet, that is, cutting down the protein 
intake (that is, chiefly diminishing the amount 
of fish, eggs and meat ingested) and increasing 
the elimination and not allowing the patient to 
become fat. The other constitutional diseases 
mentioned before have to be individually treat- 
ed and not in a very different manner from the 
same diseases if found without pregnancy, 
therefore I will not go into detail about them. 

In suggesting a diet for a normal pregnant 
woman, we must strive to select a menu which 
will please the patient and promote the best con. 
ditions of health. It should be a mixed diet and 
should be bulky enough to aid in the elimination. 

The idea that a pregnant weman has to eat 
enough food for herself and also for the baby is 
true, but is misinterpreted by the laity, for, of 
/course, the woman must be satisfied and ‘the 
| baby will be satisfied. Even if the woman is 
not satisfied the baby goes on growing. He gets 
what he needs. This fact is borne out by actual 
experience. The following will serve as an il- 


| lustration. 


| 


| 





The first, 
mal fats, such as milk, eggs, beef fat, and cod- 


About three weeks ago I was called in consul- 


tation to see a very poor woman in one of the 
‘neighboring cities. 


She was absolutely ema- 
ciated and gave the appearance of a woman of 
65 years, She had been vomiting for about three 
weeks and said that she had retained only water. 
She was very weak and had been confined to 
her bed for a month. She was toxemiec and had 
a partial placenta previa. She was taken to a 
hospital and delivery by podalic version and 
extraction was performed. Despite the extreme 
emaciation of the woman, the baby was very 
well nourished and weighed 10 pounds, 5 
ounces and was apparently in the pink of con- 
dition. The size of the baby was partly account- 
ed for by the fact that this was the patient’s 
fifteenth pregnancy. 

Of course, the first thing that a special stu- 
dent of foods would look for in a diet is a ques- 
tion of whether three vitamines are present. 
These are: 


Fat-soluble <A. 


Water-soluble B. 
Water-soluble C. 


fat-soluble A, is largely found in ani- 


liver oil. It is also found in the leaves or grow- 


Spinach, Lettuce, 
Cabbage, Asparagus, ing parts of plants, such as asparagus, cabbage, 
Kale, Cauliflower (and _ its celery, lettuce, and other greens. As it may be 
leaves), dissolved in fat, it is named as above to distin- 
seet greens, Esearole, guish it from the other vitamines. Substantial 
* 
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subtraction of it from the diet has been shown 
LO practically entirely 1n! t growth. 
Water-soluble B oceurs b arger number 
of foods than A, and the s less risk 
of its not occurring in an: et. It is named 
beeause of its solubility, and e water in 
which vegetables are b | is thrown away it is 
apt to be lost, thy rol this water should be 
used in soups and g es in on to a meal 
Practically the on ls which do not contain 


it are: 


White flour, 

White rice, 

Starch, 

Fats, 

Sugars. 
Subtraction of it from a diet is apt to bring on 
a loss of control of the nerves and perhaps 
finally paralysis. 


Water-soluble ( s Vitamine which pro- 
tects against scurvy. It is also soluble in water 
and as in B, it is quite likely be lost during 


cooking. It is best found in fresh fruits and 


vegetables. Bread and meat contain very little 


of it. Sugar and butter contain none at all. 
We are apt to insure its administration by pre- 
scribing a certain amount of orange juice. Dur- 
ing war times it was supplied by tomatoes. 
When it is not present in the diet, scurvy is 
sure to develop. 

There is a fourt! tam sometimes called 


D, but named X by Dr. Herbert M. Evans, of 
the University of California, who writes on the 
existence of this hith unrecognized factor 
essential for reproduction. It apparently is best 
found in fresh green leaves of lettuce, and he 
says that a food may contain enough of A ade- 
quate for normal growth, freedom from eye dis- 
eases, and indeed vigorous health and still be 
inadequate for reproductive function. He fur- 
ther says that a conception is apparently 
strengthened by the reappearance of the fertil- 
ity which he has discovered to take place when 
the butter fat quota has been increased so as 
to constitute 24 per cent. by weight. He has 
also proved by experiment that increased fer- 
tility is not due to an increase of either water- 
soluble B or C 

Certain mineral elements are also essential 
to normal growth. They are not valuable for 
combustion. These mineral elements are con- 
tained in many foods, but some foods are par- 
ticularly valuable for certain of the elements. 
They enter into tissue-building, and dissolved 
in the blood help to regulate the body proce- 
esses, assist in combustion, and are responsible 
for muscle function. It has been stated that 
life could not exist without mineral elements. 
Certain of them are carried in solution and are 
deposited to give hardness to bones and teeth. | 

Iron, particularly, helps to make blood and 
assists in making energy available. .0001 grams 
per pound per body weight is essential daily. | 
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~plnach and lettuce are. the best vegetable 
ourees of iron. 

Calcium and phosphorus make up the bulk of 
the teeth and bones. In normal diet these min- 


erals are chie fly found; calcium in milk, iron in 
eggs and certain en vegetables, phosphorus 
in grains which have not been refined. The 
amount per pound body weight of calcium 
needed daily is .0045 gram and of phosphorus 


Ol gram. 

Calcium in some form is essential to the 
mother and child during pregnancy, for unless 
it is ingested the child will extract calcium 
from the mother, and her bones and teeth are 
apt to suffer. Of course, the best form in which 
to give the calcium is in milk, remembering that 
skimmed milk or buttermilk contains as much 
Cheese, also, contains 
calcium in large amounts, but when we have a 
patient who is unable to take sufficient milk in 
one form or another, it seems advisable to give 
‘ium carbonate as an addi- 


caleijum as whole milk. 


calcium lactate or 
tion to the diet. 
Dr Perey R. Howe 


Infirmary, suggests 


of the Forsyth Dental 
ealcium carbonate, four 
grams three times a day, perhaps combined with 
two grams of sodium phosphate, would be a sat- 
dose. I believe that a slightly larger 
amount of | be given, 
is all that ingested is not made use of. For 
the use of my patients, I have prepared a tablet 
vhich contains the mineral essential as an addi- 
ion to diet during pregnancy, as I feel that a 
tablet is much more easily taken than powdered 
chalk. The very real need for calcium must be 
remembered, and, as I have said above, ean be 
taken care of by a sufficient amount of milk or 
milk products, but when it is impossible to get 
the patient to take them, it must be made up by 
giving calcium itself. 
Experimental work by Drs. Reynolds and Ma- 
mber has made them think that certain mis- 
carriages are due to a diet low in calcium, 
which, of course, is another factor to be consid- 


isfactory 


calcium carbonate shoul 


ered, 

To cover all the requirements diseussed be- 
fore, the normal diet of a pregnant woman must 
contain milk, either as whole milk, skimmed 
milk, buttermilk or cheese. Ordinarily about 
one quart a day should be taken. This can be 
drunk as milk or taken in such foods as coffee, 
sauces, soups, custards, eggnogs, ete. 

Cereals, or starchy foods, are preferably taken 
in the form of whole grain, such as oatmeal and 
whole-wheat, in order to get all the food values. 
They can be easily taken in the form of bread. 
Whole-wheat or rye bread is the best kind. 

Vegetables should be taken daily, and at least 
one of them should be a leafy one. Fresh fruit, 
oranges particularly, is efficient. 

Meat, fish and eggs should be taken in moder- 
ate sized portion daily unless kidney conditions 
or increased blood pressure makes it necessary 
to diminish the amount. 
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Fat in moderate amount. As to the amount | 
he patient can be advised to eat, no general 
ile can be stated, for it is an individual matter, 
varying according to the patient’s weight. 


Water, six or eight glasses daily, should be a 


part of every diet. Overeating should not be 
‘ountenanced and no food which is known to 


lisagree should be used. Of course, the amount 
f water taken in soups, tea and coffee and other 


lrinks can be subtracted from the total amount 
water which I have above suggested as neces- 


As it is best that the bowels should move every 
lay freely, certain articles of diet help as laxa- 
[In a general way they are fruits, green 
egetables, breads and cereals. These 
ements may have to be increased in the daily 
intake in order to obtain the result desired. 
Bran in bread or eaten raw with cream alone is 
fter lt may also be mixed with vege- 
tables or fruit. \J 
ry important thing to be consid 
caring ior a pregnant woman is the 
her change in weight. The routine 


tives. 


coarse 
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ionthly weighing of such patients is essential 
their prenatal care. If a patient should lose 

v much weight during the first three months 
pregnancy, a distinet effort should be made to 

get her back to normal by added rest (as lying 
vn after each meal) and changes in diet. Of 
this is not the difficulty which is the 
st col The chief difficulty of the ob- 

! n is the patient puts on weight too 
and obesity should be avoided for sev- 

asons. First, because you want to have 

s easy and normal a labor as possible, and my 
perie? as previously cited, shows that with 
normal increase in weight you have a 
rger baby at term than if the diet is limited. 
Also, if the mother puts on a lot of fat, her birtl 


is Somewhat lessened in size and her mus 
more flabby. 
Hen 


tention to tne 


Davis, of Milwaukee, has ealled 

that there was a markec 
‘rease of eclampsia in Central Europe rere 
the war period, and it made me remember that 
most of the eclampties I have seen have been 
patients who gained weight rapidly during preg- 
nancy. Of course, this does not prove that such 
ients are more liable to have toxemia, but it 
s at least that such patients do less well 
luring pregnancy and labor, and therefore they 
susceptible to toxemia. 


tact 


+ 


true 





may be more 

There is an added reason for dieting. Every” 
woman who comes to an obstetrician for care 
wishes to be discharged in as good condition as 
possible, and if you have discharged her weigh- 
ing 20 or 20 pounds more than normal, you are 
not discharging her in as good shape as you 
should, for she will not have as good a figure 
ind will not feel as well. The time to avoid this 
inhappy result is during pregnancy rather than | 
after delivery, for after delivery the mother | 


QQ7 


often has to eat an added amount of food to 
keep up her milk supply. 

The restriction of diet during the last few 
months of pregnancy is often very difficult and 
takes a great deal of moral support from the 
physician and fortitude on the part of the pa- 
tient, but the results are extremely pleasing. 

To illustrate this, I have studied my private 
records of 25 pregnancy cases taken from the 
files at random. I find in this group 17 primi- 
para (women in first pregnancy) and eight mul- 
tipara (women in subsequent pregnancies 
Their ages vary from 21 to 39 years, with an 
average age of 30.3 years. Examination of their 
weight records shows that their weight varies 
from 110 to 242 pounds, but their average 
weight is 137.6 pounds. Their average gain in 
weight during pregnancy was 14.2 pounds, in 
contrast to the text-book gain of over 20 pounds. 
In the first three months their average gain was 
only six-tenths of a pound and in the last three 
months it was only four and nine-tenths pounds, 
which, you remember, is the period when they 
normally gain very rapidly, ordinarily as much 
as 15 pounds. All of these women went through 
delivery and had living babies. None of them 
had toxemia. The greatest gains in weight were 
allowed the smaller women, who seemed under- 
nourished. For instance, the woman who 
weighed 110 pounds was allowed to put on 20 
pounds, while through great effort, the large, 


Sstric 


stout women were maintained on a very 
diet; the 242-pound woman gained only 12 


pounds during pregnancy. 

To get more conclusive evidence of the perfect 
diet during pregnancy large obstetrical clinics 
must definitely focus their attention on this sub- 
ject. They must definitely follow a large series 
of eases to find out whether special diets will 
produce a better baby and leave the mother at 
the end of pregnancy in better physical condi- 
tion than she would be without kind or careful 
supervision. In order to judge whether we have 
a better baby, it would be necessary to follow 
the children of mothers who have had special 
feeding, and study during their development 
the effect on their bones and teeth, their vitality 
and ability to develop properly. 

In order to aid in preparing meals for indi- 
vidual patients, the following practical food list 
shows how a meal of high or low caloric value 
can be worked out and also shows the amount 
of mineral element such a meal would contain. 
The following list was prepared for me by Miss 
Frances Stern, of the Food Clinic of the Bos- 
ton Dispensary. 

The amounts of each food listed give approx- 
imately 100 calories. 

The pregnant woman should have from 2000 
to 3000 calories of food a day. During the 
first period, particularly if she is undernour- 
ished, we should try to have her meals total 
3000 calories or more. In the second period 
ordinarily she can have less, and during the 
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t.—Teaspoon, tb.—tablespoon, h.—heaping, ave.—average, ¢ al.—calories. Oz.—ounces, c.—cup, med.— 
medium, in.—inches 
in Cal Phospl I — 
s : bg Protein Calcium 1osphor- ron 
Food. re yee Weight grams grams usgrams grams a 
Protein Foods. ae 
Eggs (white) 7 whites 6.0 OZ 24.12 020 .022 00020 a 
Fish (lean) piece 3x5xl4 2.4 22.6 020 4) }] 0012 Ta 
Fish (oily) 13.5 015 53 0007 Co 
Meat (beef) 1 sl. 3x3x1% = 07 12 O07 129 0018S Sp 
Meat (mutton) 1 sl. 3x5144x% — 6.2 004 067 0009 Tel 
Meat (lamb) 1 sl. 816x4U4N1/5 1.5 OZ 6.4 004 069 0010 So 
Chicken (lean) 2.0 19.9 .006 O75 0029 | 
Cheese (Americat 114% in. cub 8 Oo 6.1 211 156 C008 : 
Cheese (cottage YL4 tbs] d.. O 18.5 21] 156 0003 
Milk (whole) . o.1 02 LS 174 134 0009 
Milk (skimmed) : yl OZ 9.3 331 262 OOOT thir¢ 
q)ysters (raw) 2/o | SY’ - 12.5 £106 306 0089 : 
Beans (white, dried 2 I lespoons l 6.5 O47 137 OO20 in n 
Nuts (peanuts) 20-24 singl 6 £7 0] 073 .00049 part 
Nuts (pecans) ol ’ 1.3 012 045 0004 itv. 
Nuts (walnuts 16-18 S 0.5 2.4 O1: 015 0003 “M 
Gelatine, 27 grams 24.9 of a 
Vineral Foods a di 
Vegetables, thal 
Asparagus, 20 s S in. long 15.9 S.1 122 177 0045 
Beets, : ets in. dian 7 od. OU S4 .00138 
Cabbage. 5 sliced 11.2 1 143 O92 .0035 
Carrots, { to d oung carrots 10.5 2.4 124 101 .0013 
Celery, $f cups 1 it 1eces, 13 421 201 0027 
Lettuce, é il f is LS.0 6.5 22A 24 0079 
Onions, o to 4 mediun C2 3.0 O69 093 0010 Bai 
Peas (fresh Y, 7 3.0 6.5 026 120 0017 0 
Radishes, 4 Ss 12 i.4 073 98 0021 T 
Spinach, ps ty 8.8 281 285 0150 N 
Squash (wintel 3.1 038 069 .0013 
String beans, =ly cups 8.5 0.6 110 126 .0027 Bre 
Tomatoes (fresh » to 3 medium 15.5 t.0 050 113 0018 l 
Turnips, ~ cut in cubes 15 3.0 161 117 .0013 I 
7 
Fruits, I 
Apples (fresh) L large 7.5 oz 0.6 O12 O20 0005 ( 
Dates. 114 dates Ll OZ 0.6 .019 016 0009 
Grapes (Concord 1 large b 7) j 1.4 O19 032 0003 Mi 
Oranges, 1 large, 9.5 1.6 OSS .040 0004 
Bananas, 1 “ 5.5 1.3 009 031 0006 ( 
Peaches, 3 mediun 60.5 1.7 0388 O57 .0007 
Pear, 1 large 6.3 1.0 024 041 0005 I 
Pineapple, 2 slices, 1 in. thick, 8 0.9 041 064 0012 
. Prunes, t medium 1.4 si 0.7 O18 035 0010 
Raisins, 1, cup, 2 ae 019 .040 .0063 
Raspberries, 114 cups 5.3 
Strawberries, 11/3 ’ 9 2.5 104 .072 .0021 
Watermelon, 11.7 1.3 O38 010 0010 
Fats 
Bacon (fried) 4 to 5 small slices 5 By 001 018 0003 
Butter, 1 scant tbs 0.5 0.4 002 002 .00003 
Chocolate (unsweet 2.1 2.1 015 O75 0004 
ened ) ¥%x14x% 2.1 2.1 015 O75 .0004 | 
Cream, 1% tbs 0.9 0.6 .020 020 00005 
Egg yolk, 2 yolks 1 " 4.32 .036 118 .00230 
Fat meat (beef px244xl, 1.6 7.5 .004 081 0011 
Ice cream, 2% tbsp 1 .040 .040 .00010 
Milk, s cup 5.1 4.8 174 13 0009 
Olive oil, 1 tbs 0.4 
Walnuts, 16 to 18 nuts 0.5 2.6 0138 015 00028 
Miscellaneous 
Some high in fue] value 
sread (whole wheat 2 slices, 38x5x\% in. iM * 3.9 .020 070 00064 
Cake, 1 piece 2.5 in. sq SS } 099 133 00092 
Crackers (soda), t crackers 2.4 .006 025 0004 
Honey, 1 tbs., .** 0.1 002 .006 00038 
Macaroni, 1 Ip, 4 7 3.7 .006 .040 .00038 








DIET DURING 


PREGNANCY—DAY 


QOY 


: Protein Calcium Phosphor- Iron 
Food. Measure portion — 3 : pt 3 . 
Weight grams grams us grams grams 
cellaneous ontinued ) 
Molasses, 1.5 tbsp. 1.2 S16 O71 O14 0024 
Oatmeal, 1/3 cup, 1 4.2 .017 009 .0010 
Potatoes (sweet) lg medium, 3.6 1.5 016 037 .0004 
Potatoes .( white) 1 medium, 5.3 43 016 .069 0016 
Shredded wheat 1 biscuit, 0.9 3.5 O11 .O8S9 .0012 
rapioca, 3 tbs., 1.0 0.11 O04 025 .0005 
Cookies 2 cookies. 
Sponge cake 1 slice, 
Je lly 1 tbs 
Soups, 
Split Pea ly cup 100 gram 30. 
romato 1 cup 
Bouillor » cups 


rd period the caloric value of her daily intake greater caloric total than is often essential, but 


timation should be about 


yy) 
lily CS I 


2000 ealories. 


they show what can be accomplished by giving 


repeated small meals. The total of meals sug 
gested for one day of the third period, when 
compared with that of the first period, shows 
how much the caloric intake ean be cut down 
and still give the patient enough food. 


articularly if she has a tendency towards obes- 

Miss Stern has suggested meals for one day 
as shown below. The menus for 
lay of the first period plan for more meals 








, lways needed and they add up to 
TYPE MENU FOR FIRST PERIOD. 
Carbo 
F'o Measure Hydrates Protein Fat Calo1 
Ounces Grams Grams Grams Grains ies Total 
Ve 
) 1 medium 5 150 15 0 0 6 
(ris 1 ly 13 9.5 L5 0 44 
Mill 1 glass 8 240) 12 8 8 152 256 
Prunes with ( 5 prunes i 125 od I v 140 
Egg (soft cooked ) I 0 6 6 78 
roas vhye heat) 2 sl. 216"x24%"x” 2.4 12 20 4 1 105 
Butter 2 level t. 0.3 10 0 0 9 51 
( 1 cup 9. 270 24 9.5 12 240 644 
Milk 1 glass S. 240 12 ». ». 152 
Graham crackers, 2 0.8 24 18 . 2 98 250 
incheon 
Cream of celery soup, 1 cup : & 216 14 5.5 14. 204 
Saltines 2 3 9 5 1. 1 oe 
Tomatoes-celery-green 83 tomatoes 
epper salad, celery, peppers, 
3 leaves lettuce 5.0 150 4.5 a. 0 26 
4 t. French dressing £ 
0 0 14 126 
Bread (whole wheat) 2 sl. 1146”x24%""x\” 1.4 42 20 4 1 105 
Butter. 2 level t. oOo 10 0 0 9 §1 
Chocolate Blanc Mange % cup 3.58 114 29 7 195 
Whipped cream, Se: 1. 27 1.5 1 30 280 1,050 
ifternoon lunch 
rea with lemon, 1 cup 
Lettuce sandwich 214"x2y,"x14"” 1.4 42 20.5 4 17 251 251 
1 t. butter 
1 t. mayonnaise 
Dinner. 
Clear soup with vegeta- 
bles carrots, turnips, 
onions 1 plate S+ 240 3. 1.5 0 18 
Saltines, 2 3 9° 5. 4 1 3: 
Steak, 2”x144""x 3’ 2. 60 16 10 144 
Baked potato, 1 medium 6. 180 30. 5 0 140 
Butter, 2 level t. 3 10 0 0 9 81 
String-beans, 8: t. 5 150 4.5 2 0 26 








910 DIET DURING PREGNANCY- 


Food Measure 
Ounces Gral 


Dinner (continued ) 


Tomato salad with 4 nedi tomato 
French dressing, + leaves let 6.6 200 6 
Ice cream, ly cul 3.2 96 16.5 
Night lunch. Ss 240 12. 
Warm milk, 1 glass 0.8 24 1S 
Graham crackers, 2 
The amount of protein and the total caloric intake for the 
down by substituting te bouilloi r cracked cocoa for milk in the early 


breakfast cocoa. 


TYPE MENU FOR SECOND PI 


Food Measure 
Ounces Gram 


Breakfast. 


Grapefruit, 


Oatmeal, d easure } 0 
Cream, 18% . 2 t l a0) 
Sugar, 2 t l () 
Egg, 3 10 
Graham mutftiin, 
Butter, evel 1 9 GO 
Cocoa, l | 1D > 
{ 70 


Viddle of morning. 
Bouillon, 
Luncheon. 
Baked macaroni 


cheese and tomaté 1.2 126 
Asparagus salad, 


5 stalks asparagus > stalks ee 100 
4 leaves lettuce, i leaves 

4 t. French dressing i t 

Bread (whole wheat 1 sl. 216"x24%"xy%4" 0.7 2] 
Baked apple. liui 5 1235 


Milk, tj 180 
Mid-afternoon lunch 
-Tea with lemon, 
Lettuce sandwich L x23, 14 19 
1 t. butter, 


1 t. mayonnaise 


Dinner. 


Cream of spinach soup, 1 en S.4 252 

Lamb chop, 2x2" 14"” 1.6 {8 

Mashed potato, 6 cup 3.1 93 

Carrots, 9 t 5 100 

Lettuce with 2 t. Lf, 16.6 50 
French dressing, 

Cake, 1 piece, * 1.5 9 


Raspberry sherbet, 


-DAY 


Carbo 
Hydrate 
ns Grams 


3oston M. & S. Journal 
June 7, 1923 


Pro- 
Ss tein Fat Calor- 
Grams Grams ies Total 
3 14 170 
y 14 200 S22 
~ Ss 152 
2 2 9S 250 
ay 
oad 


day, suggested above, can be easily cut 


RIOD. 


morning meal and for the 


Carbo 
Hydrates Protein Fa Calor- 
s Grams Grams Grams ies Total 
10) 10) 
4) 5 » 118 
l 6 Z 
lo) 1() 
) 6 7S 
t) yA sN 
7 oa 
“ LZ ae oSS 
3*) S5 9 200 
: D 18 
0 0) 14 126 
10) < 4 52.5 
£5 D HK) 
9 6 6 114 710.5 
20.5 t li 251 251 
14 s 2 106 
10 6.5 99 
11 2 5.3 100 
6 LS 30 
1.5 I 7 735 
27 3 } 183 
19.5 B 200 S81 


) FoF 


2,525.5 
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TYPE MENU FOR THIRD PERIOD. 


Carbo- 





Food Measure Hydrates Protein Fat Calor- 
Ounces Grams Grams Grams Grams ies Total 
B 
Grat ru lf, 5 150 15 60 
S I  - 15 > 5 20 
Egg 1 6 6 78 
To 2 sl. 2! "X23,"x4y” 14 ys 20 4 1 105 
Butte » level t 0.3 10 9 81 
C li, | 9 270 19 5.5 7 161 505 
j nin al. 
Or oe 1 5 150 15 60 60 
funcheon 
Bouillon 
Vegetabl w, 1 plate 6.6 200 6 3 36 
he eo 15 5 5 45 
Bread 2 sl. 246"x24%"x%"” 1.4 2 20 4 1 105 
F} salad 10 300 20 0 0 SO 
lo grape t 
l "an Se 
Mineral oil mayonnaise, 2 t. 0 0 0 
Sug 1t 15 5 5 20 
(oatn caroons, 3 ie 3U 25 4 5 147 433 
\/ ; 
rea with lemon 4 
Date sandwiches, © triangles 2.2 66 33.5 3 6 200 200 
3°x3814""x43,” Se 
Cream of tomato soup, 1 cup, 9.6 255 20 8 21 301 
Halibut x 24"x1" : 120 “0 5.7 31 
Potato, 1 small 6 108 22 2.7 1 100 
Spinach, = « 5. 150 $5 2 "26 
Cucumber-lettuce salad, 33 LOO 3 1.5 1s 
mineral oil mayonnaise 0 0 0 : 
Apple snow le 2.1 63 28 1.5 Be 100 
. y a) Te 2 - waa d 
Soft custard 1/3 cup 2.2 66 1] 3 5 100 i765 
1,974 
BIBLIOGRAPHY 
Requi ts of Children. Sherman and Hawley, Jour. Als etters or interviews 
| Chem., ug., 1922. Editor, Jour. A. M. A 
s for H Schools. Mineral Elements and Vitamines.| Dr, L. V. Friedman, Professor of Obstetrics, Tufts Medical School, 
Florence W rd and Lucy H. Gillett. Macmillan, 1921. Boston 
s Nu . Fairfax T. Prondfit. Macmillan, 1923. Dr. Perey R. Howe, Forsyth Dental Infirmary, Boston 
he Fa y. Mary S. Rose. Macmillan, 1917. Mary R. Lakeman, Assistant Director, Division of Hygiene, Massa 
r the Family Elizabeth M. Anderson. Publication of the chusetts 
Nutrition Bureau, N. Y. Association for Improving the Con-| Professor E. V. McCollum, Johns Hopkins University, Baltimore 
lition of t Po Dr. Lafayette B. Mendel, Professor of Biological Chemistry, Yale 
i he Worker Stern and Spitz Whitcomb & Barrows, University, New Haven 
Pr. Franklin 8 Newell, Professor ¥f Obstetrics, Harvard Medical 
Ne ige of Nutrition. McCollum Macmillan, 1922 School, Bostor 
I Status of Experimental Rickets Nina Simmons.| Drs. Reynolds and Macomber, Boston. 
ir. Home Economics, Dec., 1922. Dr Anna | Rude, Director Children’s Bureau, Maternal and 
He M. Eva M.D. Vol. Ivi, No. 1438, pp. 640 Infant Hygiene, U. 8. Department of Labor, Washington, D. ¢ 
Dec. 8, 1 4 
g as a Routine Test in Pregnancy. Dr. C. Henry Davis 
J 4A. M. A. Vol. lxxx, No. 4, p. 249, Jan. 27, 1928. 
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. ; 7 : is 
Che Massachusetts Medical Puciely. num, with Particular Reference to Enda- 


ONE HUNDRED AND FORTY-SECOND ANNIVER 


SARY TUESDAY, JUNE 12 
DAY, JUNE 13 


AT THE MAPLI How 


GENERAL INFORMATION 


A Bureau of Infor \ 
the Committee of Arrangements 


Wednesday at the office of the 


A folder containing full int 


1992 
Lela 


during Tuesday and 


Ik MASSACHUSETTS MEDICAL SOCIETY Boston M. & S. Jour 
June 7, 1! 


Acute Perforations of the Stomach and Duode 


Results 
By Dr. Charles L. Gibson, New York City. 
Discussion by Dr Homer Gage Worcester, and 
Johi \ > le springfiel 
\ND WEDNES ge ig Me nanse nrg corny 


2. How the Symptomatology is but the Outward 
Manifestation of the Pathology in Ectopic 
Pregnancy 

By Dr. John Osborn Polak, Brooklyn, N. Y. 
Discussion by Dr. Ernest L. Hunt, Worcester 
and Dr, Stephen Rushmore, Boston. 

D maintained by - . 

; MEETING OF THE SECTION OF HOSPITAL 

Maplewood Hotel. ADMINISTRATION. 


neerning ac 


commodations, entertainments nd amusements will MAPLEWOop Horert, at 2 O’CLOcK. 
be distributed there 
All Fellows are requested register and proecure| Officers of the Section of Hospital Administration 
J a l I I ion. 
their badges and dinner t ts as soon as they ar-}| John J. Dowling, Boston, Chairman. 
rive. Edmund W. Wilson, Boston, Secretary 
A cordial invitation is g to the ves and fami- 
lies of Fellows to attend the conventio The local} 1 Functions of a Municipal Hospital. 
Committee of Arrangements has m: ans, through By Dr. Francis W. Peabody, Boston. 
‘ir ladies’ committee, to ent families dur-| « ; : ae 4 = 
art agree ia ——. eel 1 les 2. Municipal Hospitals from a Trustee’s Viewpoint 
ing | 1e two days ot the g ix Ws WI please By Dr. Henry S. Rowen, Brighton (Boston). 
indicate on the post card ] S sent the number|,, « ¥s 
> . : ’ ' oO SO! ewer evelopments s als 
of ladies who will accon y t lso supply B, i ver D 10] nts mM Hospitals. 
nf “oe 3 r, Charles ‘oolidge, Architect, Bosto 
the information to Information 01 , \. Coolidge, Architect, Boston. 
arriving. Saiieas i alias” gical eeeeaelaed 
ANNUAL MEETING OF THE SUPERVISING 
seu : ; CENSORS. 
TUESDAY MORNI JUNI 192 
Tuesday morning g ecreation. \PLEWOOD H aT 4 O'CLOCK 
There will be golf and fe S nt clubs 
; IN by ’ ING 
and automobile sight ly ( ANNUAL MEETING OF THE COUNCIL 
Bureau of Informat enter ¢g 
: : \ M ( 130 oO : 
or tennis tournanme DD ee 
Walker, Jr.. 1S Bat Rt Pitt Le ; 
stating home club 1 i e he ( tea ” 
served the Fellows ‘ families, and guests 
TUESDAY AFTERNOO NE 12, 1923. the hotel, the funds being derived in part from the 
income of the bequest the late Benjamin Eddy 


MEETING OF THE SECTION OF MEDICINE 


MAPLEWOop He 


Cotting. Tea will be served also at the Country Club 


Officers of the Section of Medicine. 'T'UESDAY EVENING, JUNE 12, 1923. 
Brace W. Paddock, Pittsfield, Chairmar 
Francis M. Rackeman! I ton, Secretary. THE SHATTUCK LECTURE. 


1. Psychotherapy. 


$y Dr. Austen F. Riggs, Stockbridge. 


Discussion opene: Dr 
ton. 
2. The Value of Examination 


for the Diagnosis of Kid 


MAPLEWOOD HOTEL, at 8 O’CLOCK. 
Stanley Cobb, Bos- 
Some Peripheral Nerve Problems. 


of Renal Efficiency By Dr. Dean Lewis, Chicago, Il. 


ney Disease. 


By Dr. Warfield T. Longcope, Baltimore, Md. | After the lecture there will be a reception to the 


Discussion by Dr. James 
Plain (Boston), and W. 
maica Plain (Boston). 


3. . Focal Infection in Relation to Systemic Disease. 
By Dr. W. Gilman Thompson, New York City. 


Discussion opened by Dr. 


P. O'Hare, Jamaica} President, a buffet supper, and dancing. All the 


Richard Ohler, Ja-| Fellows and their families are invited. 


WEDNESDAY MORNING, JUNE 13, 1928. 


Everett A. Bates.| MEETING OF THE SECTION OF TUBERCULOSIS. 


Springfield, : MAPLEwoop HOTEL, at 9.30 O’CLocK. 
$4. Syphilis with a Negative Wassermann Reaction. | 
By Dr. C. Morton Smith, Bosto1 Officers of the Section of Tuberculosis, 


Discussion by Dr. Winford 
field, and Dr. Nathan Fi 


By Dr. Elliott P. Joslin, Be 


A 


5. Diabetes, Insulin, and the Genrer: 


j ] . : “in + ; . . . 
OQ. Wilder, Spring-| Edward O. Otis, Boston. Chairman. 
io 4 i are ‘ ° 
nkelstein, Pittsfic ld Sumner H. Remick, Reading, Secretary. 
‘al Practitioner. 


STO! THE TREATMENT OF PULMONARY TUBERCULOSIS. 


Discussion by Dr. Augustus K. Boom, Adams 


and Dr. Reginald Fitz, Br 
MEETING OF THE SECTION OF SURGERY. 


MAPLEWOop HOTEL, at 2 


STOD 1. The General Management. 

By Colonel George E. Bushnell, U. S. A. (Re- 
tired), formerly in charge of the U. S. A 
Sanatorium, Fort Bayard, New Mexico. 


; | 2. The Sanatorium Treatment. 
Officers of the Section of Surge By Dr. Ernest B. Emerson, Superintendent 
John B. Thomes, Pittsfield, Chairman and Physician-in-Chief, Rutland State Sana 
George A. Leland, Jr., Boston, Secretary toriun 





Gel 
O'Bri 
Count 
field. 


MEI 


$ I 
MEI 
Cha 
red 
7 


The 





ANNI 


Busi 


VW BEDNESDAY 


H Can the 


iess of the 


Physical 


Individual 


THE MASSACHUSETT 


atment. 

ligar T. Shields, Field Secretary, 
iberculosis Association, New York. | 
tic Treatment. 

ard O. Otis, Boston. 


Symptom: 


)) ly 
I Ed 


Francis E. 
Hampshire 
Colt, Pitts- 


opened by Dr. 
Superintendent 
by Dr. Henry 


discussion 
Havdenville 
nat m, and 


Net atorli 


THE SECTION OF PEDIATRICS. 


MAPLEWoop HoTeL, At 9.30 O'CLOCK. 


the Section of Pediatrics. 
an, Springfield, Chairman. 
Newton, Secretary. 


(stricers of 
( easti 


in Infancy and Childhood. 
Lovett Morse, Boston. 
of Whooping-Cough 


S 


rreatment in Private 
W. 


Gain 


McKibben, Worcester. 
Weight the First | 


William 


in in 


Ing 


H. Allen, Holyoke, and Dr. Ed 
Jr., Holyoke. 

Hemorrhage in the Newborn. 

Dr. Rh ard S. Eustis, Boston. 
SECTION OF OBSTETRICS 
GYNECOLOGY. 

HOTEL, 9.30 O'CLOCK. 


Obstetrics and Gynecology. 


THEE 
VND 
AT 


Somerville, Chairman. 
¢, Boston, Secretary. 
_ Pregnancy and Its 


( ‘ loxemia of 


I Ross MePherson, New York City 
Dr. D. M. Ryan, Ware, Dr. Clif 
apin. Great Barrington, and Dr 


Kellogg, Boston. 


~ (*) 


Edward B 
rable Conference. 

Section of Obstetrics and Gyne- 

Made Most Valuable to the Gen 

al Practitioner’? 

opened 
Dr. 


(Boston), 


by Dr. Alfred H. 
Burton E. Hamilton, 
and Dr. Thomas 


Quessy, 
West 
R 


Fitehbu 
Roxbury 
Brookline. 


al Discu 


als 
SS1On. 


23 


SDAY NOON, JUNE 
MEETING OF THE 
AT 12 


Annual Meeting. 


13, 19 
SOCIETY. 


O'CLOCK. 


Wi] 


DNI 
AL 
MAP! 


it 


HoTEL, 


OOD 


AFTERNOON, JUNE 138, 1923 


THE ANNUAL DISCOURSE. 


Ar 1 O'CLOCK. 


Healthy 
and 


of Apparently 
Limitations, 


Examination 
Its Importance, 


Ss 


ypportunitic 


Dr. Roger I. Lee, Cambridge. 


rHE ANNUAL DINNER. 


MArLEWoop Horer, at 2 O'CLOCK. 


ts for the dinner will be issued at the Bureau 


MEDICAL SOCIETY 


~ , 
. é 4 


Q] 
of Information, without cost, to all Fellows who have 
paid their dues 

Fellows desiring to sit together in groups will 
please send their names to the local chairman of the 


Committee of Arrangements, Dr. A. P. Merrill, and 
the proper reservations will be made. 

It is necessary that the local chairman of the 
committee know in advance the approximate num 
ber of those who will attend the dinner, therefore 
a reply post card has been sent out. It is earnestly 


that each Fellow fill out and mail the card 


possible. 


requeste ad 


as soon as 


WEDNESDAY AFTERNOON LATE. 


After the dinner there will be further opportunity 
to play golf and tennis or to do sightseeing in the 
Berkshires. 


MEETINGS OF THE COUNCIL. 


The Annual Meeting, Tuesday, June 12, 1923, at 
the Maplewood Hotel, Pittsfield. Other stated meet- 
ings in John Ware Hall, Boston Medical Library, 
on the first Wednesdays of October and February. 

CENSORS’ MEETINGS. 

[The Censors for the several districts will meet for 
the examination of applicants for fellowship on the 
first Thursdays of May and November. 

The Censors for the Suffolk District will examin 
applicants residing in that district and also appli- 
cants who are non-residents of Massachusetts. 


Applicants for fellowship should apply to the Sec 
retary of the District Society of the district in which 


they reside (have a legal residence), at least one 
week before the date of a given examination, taking 
with em their degrees in medicine. 


TREASURER’S NOTICE. 


Assessments should be paid to District Treasurers, 


or, in the case of non-residents, to the Treasurer. 
Assessments were due January 1. For the con- 
venience of members who have been unable to pay, 


assessments will be received for the Treasurer at the 


Annual Meeting. 
SECRETARY’s NOTICE. 
All communications as to membership, especially 


| changes of residence and address, should be sent to 
the Secretary, who keeps a constantly corrected offi- 


cial list of the Fellows and their addresses. District 
Secretaries and Treasurers should true their lists 


| by the official lists of transfers and changes published 
in the JouRNAL.—Walter L. Burrage, Secretary. 


THE JOURNAL. 


The Boston MEpICAL AND SURGICAL JOURNAL, the of- 
ficial weekly organ of the Society, will be sent only 
to Fellows who have paid their assessments, and to 
such Honorary and Retired members as may apply for 
it. Address communications to the Managing Editor 
of the JouRNAL, Dr. W. P. Bowers, 126 Massachusetts 
Avenue, Boston 17. 


Norice.—lf 


ecards, please do so immediately. 


you have not replied to the return 


toa? 
postal 
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THE BOSTON 


Medical and Surgical Journal 


Published by [ Ma ) r 
jurisdiction of the ) 
For three yea vi I M 
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For two ye >. © M 
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FIFTY YEARS’ PROGRESS IN 
CONSERVATION 


HEALTH 


IlyGIENE, which is the foundation of sanita- 
tion, is of ancient origin, we read in the address 
delivered at the United States National Museum 
by George Martin Kober, Professor of Hygiene 
at Georgetown University Medical School, and 
published in a report United States Pub- 
lie Health Service. 

The Egyptians pala special attention to their 
food and child welfare, and instituted preven- 
tive measures against the invasion of plagues. 
The ancient Hindus practiced isolation in eases 
of infectious diseases, and the Mosaie laws in- 
structed the Jews as to personal cleanliness, the 
selection of food 


and isolation of 


with contagious diseases. 


persons | 


Hippocrates expressed his views on fumiga- | 


tion and the local and seasonal 
sporadic and epidemic diseases, and the Lyeur- 
gian laws dealt pointedly with mat- 
ters. For 2400 years the Cloaea has 
conveyed to the sea the Roman and | 
many of the aqueducts which, in the reigns of | 
. Tiberius and Nero, delivered to Rome over 1400! 
| 


sanitary 
Maxima 


sewage, 


influences on} 


DEPARTMENT Bos M&S 


liters of water per capita per day, still serve 
their original purpos 

During the M e Ages sanitation, with most 
other forms of « was In abeyanee. The 
arts of wa chiefly recognized, and filth 
ceumulate Within walled and narrow- 
streeted tow? All the conditions favored the 
spread ! nfectious diseases, and it is not to 
be wondered at bubonie plague, appear- 


ing in Europe in the fourteenth (1345- 
135] claimed a million 


90,000 in 


eentury 
lives in Germany, 
twice that number in 
Venice. England lost one-half its population, 
and London, then a city of 110,000, buried 
20,000 In one cemetery. It has been estimated 
that the deaths in E from this plague 
totalled 25,000,000, or approximately one-fourth 


Klorence and 


Lrope 


of the world’s inhabitants. This was regarded 


as an evidence of Heaven’s wrath, and, as one 
form of atonement, 
Venice alone vi 
and for the 


the passion plays originated. 
matter scientifically, 


in history, in 1348, ap- 
pointed three guardians of publie health. The 
rule of 40 days’ isolation adopted has given 
rise LO the 


term quarantine 


wed the 


first time 


quaranta giorn 


Sanitary conditions, however, slow to 

the town outbalaneced 
the birth rate. In Prussia, during the deeade 
1751-60, **688 out of every 1000 children born 
perished before the age of 10. and in 1761. 
o0 per cent. of the English population died 
reaching the age of 20.’’ In 1833, in 
towns like Manchester, the average age 


were 


improve, and mortality 


before 
factory 
of the working classes was only 22 years. 

The eighteenth century, during which over 
90,000,000 persons in Europe died of small} Ox, 
brought the vaccination, and the 
practical elimination of that scourge, except in 
neglected communities. 

Sanitary reform 
in Massachusetts in 


diseover\ ot 


in this country originated 
1849, following the inva- 
sion of cholera, when the Legislature appointed 
a commission to make a sanitary survey of the 
state. Louisiana with a State Board 
of Health in in 1869 a more compre- 
hensive board was established by Massachusetts, 
followed in 1870 by California. In 1872 the 
American Public Health Association was 
formed, and in the following year the Section 
on State Medicine of the American Medical 
Association. In 1878 Congress created a Nation- 
al Board of Health, which died through lack 
of appropriation, and since 1883 its duties have 
been discharged by the United States Publie 
Health Service. 

It has been estimated that the average length 
of human life in the sixteenth century was be- 
tween 18 and 20 years, and at the close of the 
eighteenth century it was still less than 25 years. 
At the close of the nineteenth century it was 
between 45 and 48 years; today, in the United 
States, it 1s 56 years, an increase of 15 years 
since 1870, at about which time the development 
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rT bacteriology and the birth of scientific medi- 

began. The development of bacteriology 
and the application of the knowledge gained 
from animal experimentation are the two fac- 
may be eredited with the increase 
of human life during the past fifty 


elne 


whiel 
in the span 


vears. 


tors 


+ 


= 


CONSOLIDATION OF TWO 
JOURNALS. 


Arrangements have been completed whereby 

Pennsylvania State Medical Journal and 
he De Medical Journal will unite 
n one Journal under the name of the Atlantic 
Vedical Jo This new Journal will serve 
as the official organ of these two State societies. 


MEDICAL 


aware State 
urnal. 

This coalition will add to the strength of a 
journal representing two States situated in 
close proximity and serving a common constitu-| 
roups of States have adopted this | 





encyv. Other o 


} 


pian. 
New 


l 1] 
rapnically 


England is especially well situated geo- 
for the development of a common | 
in time may follow the example set | 


ites in the South, the Northwest, 


+ ew 
TO OPERATE 
MACHINES. 


< all operators of X-ray machines 
from the Health De 


X-RAY 


-ERMITS 


rmit 


tT T } T : 
mus rst oO ain a re 
I 


the Weekly Bulletin of the De- 
Ith, City of New York, the reg-| 
of machines is 
preventing danger of the| 
from the operating rooms as 
property of other) 
adjacent or contiguous 
contact with eleetrical or other | 
or spark generated or incident 
» t eration and use of the X-ray machine. 

The g of physicians and dentists | 
does not carry with it the right to operate X-ray | 
machines without a permit, in New York City. | 


mee 
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ise 
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to or coming rn 
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Miscellany. 


A COMPLIMENTARY DINNER ARRANGED | 
BY THE CAMBRIDGE MEDICAL IM-| 
PROVEMENT SOCIETY IN HONOR OF 
DR. EDMUND H. STEVENS. 

In response to an invitation issued by the 
Cambridge Medical Improvement Society, about 
90 friends of Dr. Edmund H. Stevens of Cam- 
bridge gathered at the Hotel Somerset, Monday 
evening, May 28, 1923, for the purpose of ten- 
dering congratulations and good wishes to one 
who for many years served the people of the 





city of Cambridge as a physician and citizen, 
and the State of Massachusetts as a representa- 
tive of the Massachusetts Medical Society in 
dealing with state affairs. 

After the dinner had been enjoyed, Dr. J. P. 
Nelligan called the meeting to order and paid 
a glowing tribute to the honored guest, Dr. Ed- 
mund H. Stevens, speaking of him as the doc- 
tor who had been of great service for many 
years because of the natural endowment of a 
sound body and a heart of purest gold. 

Dr. Nelligan introduced Dr. E. A. Darling 
as toastmaster, who tendered to Dr. Stevens 
his congratulations and spoke of his service 
as soldier under Grant at Appomattox and as 
sailor under Farragut at Mobile Bay. 

Dr. W. D. Swan responded as one of the 
earlier house officers of the Cambridge Hospital. 
He gave a brief history of this hospital, ex- 
plaining that Dr. Stevens had been a guiding 
hand and an inspiring mind in its inception 
and development. He spoke of the early adop- 


|tion of the aseptic technique and the perfor- 


mance of the first appendceetomy in this region. 

Dr. E. A. Darling referred to the great in- 
terest exhibited by Dr. Morrill Wyman in the 
inception and creation of the hospital, and ex- 
plained the results of intensive study relating 
to ventilation of hospitals which enabled Dr. 


| Wyman to elaborate a scheme whereby down 


‘ward ventilation through an opening in the 
floor under each bed was an advance over meth- 
ods then in use. The plan was in operation in 


the Cambridge Hospital for some years. It is 
interesting to note that Dr. Wyman’s gradua- 


tion thesis was on the subject of hospital ven- 


'tilation and his original manuscript has been 


returned, 

The toastmaster then read letters from Drs. 
Il. P. Waleott, Alfred Worcester, J. Collins 
Warren, John W. Farlow, William T. Council- 


man, D. KE. Baker and George W. Gay, all ex- 
pressing regret at being prevented from attend- 
ine the and referring to Dr. Stevens 
in terms of respect and affection. 

Dr. John W. Bartol, responding for the Mas- 
sachusetts Medical Society, took as his theme 
the history of Nestor, who was a sage, a war- 
rior and a councillor of his people, and in 
thinking of the service rendered to this com- 
munity and the state, Dr. Stevens might prop- 
erly be said to have out-Nestored Nestor, both 
in the quality of work performed and in deal 
ing with the great questions of medical poli- 


exerelses 


cies. 

Dr. F. C. Shattuck, in several anecdotes, told 
of the personal qualities of Dr. Stevens which 
explained his suecess as a practitioner and the 
influence which he exerted on the medical affairs 
of the day. He explained that the Cambridge 
Medical Improvement Society is virtually a 
child of the Boston Medical Improvement Soci- 
ety and has shown a commendable vitality and 
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seems to be a more active body than its parent. 
Dr. Shattuck’s long experience as a consultant 
enabled him to speak In a most interesting Wa\ 
of the prominent physicians Cambridge. des 
ignating Waleott, Wyman and Stevens as a tri 


umvirate in medicine 


In closing, he characte) | Dr. Stevens as 
a man wise in counsel, swift in action, always 
human. 

Truth and Edmund H. Stevens—Edmund H. 
Stevens and Truth. 

Dr. Henry O. Marey spok irly effort 
to promote good fi ship in the estab- 
lishing of the custon rula meetings 
at the homes of tft loctors f Cam- 
bridge, thereby removing 1 ousies and 
promoting good fellowshiy nd in this way 
building that united sp vhie ve to Cam 
bridge high grade mé services In illustrat 
ing the loyalty of tl loctors Cambridge 
he reported that t or niteel l t he knew 
at that time seven s ( n t Civil Wan 


resentative 


Dr. Albert August 


of the house officers 


{ mphasiz 


ing especially the @ fluer whieh Dr 
Stevens exerted nl leve ping U hosp tal. the 
valuable instruetion given to tl ouse officers 
and the exhibition of tireless energy and pune 
tuality. At the close of his remarks a very fini 
traveling case, with a complete equipment, was 
given to Dr. Stevens DV tl house ofticers of th 
Cambridge Hospital 

Dr. Darling said that the reticence of Dr. 


Stevens made it difficult for his confreres to 
persuade him to write many papers or make 
long speeches, but that Dr. Stevens had agreed 
to write a paper for the society, and presented 
him. 

Dr. Stevens expressed his great pleasure in 
being privileged to meet his friends, and, al- 
though he had planned to write a paper to be 
presented at a meeting of the society, he had 
discarded the one first planned and would read 
one more appropriate to the occasion. 


Mr. President, Members of the Cambridge 
Medical Improvement Society, and Friends: 


As I look into the faces of so many of my 
friends, both old and young, I am quite at a 
loss for words to express my appreciation of the 
great honor conferred upon me by your coming 
here tonight. 

I ean truly say that it gladdens an old man’s 
heart to have such appreciation shown him. To 
grow old gracefully is not an easy thing to do, 
but much of the sting is removed by such a 
demonstration as I see before me. 

I received my degree from Harvard Medical 
School in 1867. 

The majority of men when speaking of con- 
ditions existing in the medical schools fifty | 
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years ago, have little to say in praise of the 
instructors of that time. 

[ feel that the men who were connected with 
the medical school at the time of my graduation 
were all excellent instructors, and gave the 
students every opportunity in their power to 
gain knowledge. 

The following is a list of the men who signed 
my diploma: D. Humphrey Storer, J. B. Jack- 
son, Henry I. Bowditch, Oliver Wendell 
Holmes, George | Shattuck, John Bacon, 
Henry J. Bigelow, Charles E. Buckingham, Ed- 
ward H. Clarke, Calvin Ellis, Richard M. 
Hodges, James C. White. 


These men were thoroughly trained and pos- 


sessed a personality \\ hieh appealed to the Sstu- 
dents far more strongly than is apparent in the 
protessors of today ecause there are sO many 
teachers that the dergraduates are not so 
continuously under the influence of any one 
facul member 

When I left th dieal school I felt that 
each one of the professors was my personal 
friend. The treatment received warranted this 


feeling on my part 

Soon after my graduation from the medical 
school I went to Deer Island where I spent four 
most profitable years. 

While at the island 1 was associated with 
my old friend, Dr. Samuel H. Durgin, who was 
afterward the chairman of Boston’s first Board 
of Health and who served the city faithfully 
for many years. 

[I had an opportunity while there to use what 
little knowledge I had acquired at the medical 
school, and gained a great deal more by coming 
in contact with all kinds of sick people. 

What success I may have had in the practice 
of medicine is largely due to the training I re- 
ceived while in the hospitals at Deer Island. 

After my four years’ residence at Deer Island 
[ located in Cambridge on the first day of April 
in the year 1871. At that time Cambridge was 
divided into sections, each section being quite 
distinet from the others so far as general inter- 
ests were concerned. There was Old Cambridge, 
Cambridgeport, East Cambridge, and North 
Cambridge. The latter was sparsely settled at 
that time, but even then gave promise of a more 
or less rapid growth. I have continued my resi- 
dence in the xorth end of the city which has 
more than trebled in size during the past fifty- 
two vears. 


During my long residence in Cambridge many 
changes have taken place in the medical profes- 
sion. In 1871 there were only about 40 physi- 
clans practising in Cambridge, at that time a 
city of about 42,000 inhabitants. At the pres- 
ent time Cambridge has a population of nearly 
109,000, and the directory of 1922 listed 177 
physicians. 

Only four of the physicians who were practis- 
ing in Cambridge at the time I located there 





smbe 


are I 
O.M 
Thesi 
one < 
time. 
youn 
ones 


pace 


—" 


fortu 
beeal 
beca 
in th 
trom 
ridg 
the | 

& 
the | 

Dr 
KnOW 
in th 
tice ( 

It 
sevel 
and 
(am 
neve 

1 
rill ' 
ot si 
ment 
the ¢ 
Al 
had 
f di 
he d 
text- 
alwa 
Was 
conte 
disea 

¥ 
teem 
Drs. 
the « 
eal h 


un 
an 
hin 
ti 


Db 


LS&E 





EDITORIAL 


now living: Drs. Henry P. Waleott, Henry 


O. Marey, John L. Hildreth, and James A. Dow. 
ese men have all retired, leaving me the only 


e actively engaged in practice at the present 
rie W re it 


not for the friendliness of the 
ounger men the profession, I should feel 
mest indeed, As it is, I am trying to keep 


ice W the procession and not hold it back. 
\s we all grow old at the same rate, I am do- 
v best to hold myself in check and give 
e young men a chance to catch up. 


| have always regarded it a piece of goo 

rtune that I located in Cambridge, not only 

ecause it has been a good eity to live in, but 
cause of the type of men practising medicine 
the city and its vieinity. It has been noted 

m lv days in the profession that Cam- 

ridge and nearby towns have always stood for 
he highest type of professional etiquette. 

I wish to s something in regard to some of 
promi? hysicians of my time. 

Dr. ) Wyman, who was one of the best 

n and most highly respeeted physicians 
the State, was actively engaged in the prac- 
f med l in 1871. 

| een my good furtune to meet him on 

ral « sions before coming to Cambridge, 

nd it was partly by his advice that I chose 

ambridge as my field of labor and I have 
had occasion to regret my choice. 

[3 r knew a wiser physician than Dr. Mor 
Wyman. With his broad training, his love 
selene nd a marvelous power of discern- 
nt, he noticed many things which escaped 
attention of other men. 


Although he knew nothing of bacteriology, he 
ad an almost uneanny knowledge of the causes 
diseases. It was a great pleasure to listen as 
d ipon topics which the medical 
iy did not even mention. He 

: 
pneumonia as a toxemia. What 


iscoursed 


<t-books of his dé 
lways spoke of 
as then known as ‘‘ 
-ontended nly a symptom of some other 
sease from which the patient was suffering. 

[ cannot bett 
teem for this great man than in the words of 
Drs. Councilman, Magrath, and Brinkerhoff, in 
to him of a series of their medi- 


Was ({ 


or 


caedication 


papers: 


the memory of 


MorritL WyYMAN 


Cambridge, who, as an in- 
itor and practitioner of medicine, 
observation, sound reasoning, 
’ We who have known 
rsonally, and have received inspira- 
is words and life, dedicate this 
ies of papers. 

Mass., January 1, 1904. 


; i " + 
ana 2oOouU lagment. 
Lyé 

rs y ? 
Olli i 


ser1es 


Vyman retired from active practice in 
en about 77 years of age, but he 


mf elIng ti 


acute Bright’s disease,’’ he | 


er express my affection and es-| 
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| continued to see patients in consultation for the 
/next ten years. His later life was an exemplifi- 
|eation of his oft-repeated advice to his patients 
to ‘‘grow old gracefully.”’ 

Dr. W. W. Wellington, a contemporary of Dr 
Morrill Wyman, was in practice in Cambridge- 
port at this time. He was a gentleman of the 
highest type, an excellent physician, and a most 
worthy citizen. He continued his practice until 
he was past 80 years of age and died full of 

| honors. 

[ cannot allow this occasion to pass without 
making especial reference to my most esteemed 
friend, Dr. Henry P. Walcott. 

He up the practice of medicine quite 
early, and has devoted many years of his life 
to public service, 

As of the State Board of Health, 


gave 


President 


-| which position he filled for many years with 


'great distinction, his administration was char- 
acterized by such wisdom and sane judgment 
‘that he was looked up to by the whole country 
as a leading authority in all matters pertain- 
ing to public health. 

Dr. Henry O. Marey, who settled in Cam- 
bridge at the close of the Civil War, had a large 
and rapidly growing practice. To him was due 
the honor of introducing Lister’s methods into 
Boston, where for two years he labored to show 
the great value of this new discovery before it 
was adopted by surgeons in the large hospitals. 
Dr. Marcy later became a celebrated surgeon 
with an international reputation. He is still 
living, with a keen interest in everything relat- 
ing to medicine and surgery. 

Among the other prominent physicians in 
Cambridgeport were Drs. A. P. Clarke, Alfred 
Holt, A. Carter Webber, and Edward P. Cogs- 
| well, the latter graduating from the medical 
| school in the same class with me. 

| Dr. Anson P. Hooker, a famous son of a 
|famous father, was greatly in evidence in the 
practice of medicine in East Cambridge. Dr. 
Albert L. Norris was then living in East Cam- 
‘bridge, but later moved to Cambridgeport, 
where he continued his practice for many years. 

Dr. J. B. Taylor was also living in East Cam- 
ridge at this time. He represented the highest 
type of the family physician. He was the 
father of our late lamented Dr. F. W. Taylor, 
and grandfather of Dr. J. H. Taylor, the present 
secretary of our Cambridge Medical Improve- 
ment Society. 

Besides Dr. Morrill Wyman, the men in ac- 
tive practice in Old Cambridge were Drs. 
Henry P. Walcott, J. T. G. Nichols, Charles E. 
Vaughan, Stephen W. Driver, and John L. Hil- 
dreth. 

The physicians located in North Cambridge 
were Dr. James R. Morse, an old-time doctor 
who came from Vermont; a Dr. Talbot, who 
was at one time associated with Dr. Morse, and 


| Dr. Fletcher. 
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There were many other worthy physicians in 
Cambridge in 1871, b [ was not brought in 
personal contact with and do not definite 
ly recall them. 

Fifty years ago there were a few men in 
every large community who stood out promi- 


nently as physicians. Today this is changed 
as the general standing of physicians is much 
higher. 

The towns in cioss ximity to Cambridge 
had one or more met ho were held in high 
esteem and looked up as leaders. Dr. Lin 
ecoln R. Stone of Newton, who is living at the 
present time, was a vsician of this type. He 
has a good representative in his son, James R. 
Stone. a well-known surgeon of Boston. 


Alfred Hosmer of W Richard IL. 
Hodedon of Arlingto |. M. Harlow of Wo 


rrown 


burn. Robert Windsor of Winchester. John Sul 
livan of Malden, and J. W. Currier of Lex 


ington, were all men of high ideals and well 
known in the profession. 

At this time there were two men of great 
prominence in Middlesex County about whom 
the physicians of today know little. I refer 
to Dr. Gilman Kimball and Dr. Walter Burn- 
ham, both located in the city of Lowell. 


Dr. Kimball was born in New Hampshire in 
1804 and graduated from Dartmouth Medical 
School in 1827. Early in his life he taught 
surgery in the Vermont Medical School and 


later was instructor in the same branch at the 


Berkshire Medical Institute. He was a bold 


and successful surgeon and one of the first men 


in New England to operate on ovarian tumors. 
Dr. Burnham was born in Vermont in 1808 
and graduated from the Vermont University of 


Kimball settled in Lowell 


Medicine in 1829. Dr. 


in 1840. Dr. Burnham located there in 1846. 

Dr. Kimball did his first case of ovariotomy 
in 1850, and Dr. B ! eGan tO Operate a 
year later. 

There was great 1 ry between these two 
men, and while Dr. Burnhan 1 not rank as 
high in the profess Dr. Kimball he met 
with phenomena! rvical work. 
From 1851 to 1881] f 290 eases of 
ovariotomy, sevent: vhich re- 
covered. 

In 1881, through 1 of Dr. Morrill 
Wyman, it was my ; fortune to see Dr. 
Burnham operate 01 ariotomy in 
the town of Belmont 

It was an exhibit iarvelous skill and 
daring, for at this ( | but one arm, 
having lost his let year before, and his 
only assistant was ; rse who had worked 
with him for many ° 

After witnessing this operation it was easy 
to understand why he met with such unusual 
success. His methods were more like 


modern 
surgery than anything | 


First he had the patient’s abdomen thorough 
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ly washed with soap and water and then again 


washed off with water that had been boiled. He 
had a wash boiler full of boiled water and a 
quart tin dipper that had been boiled, near at 
hand. 

abdomen and removing 
which he tapped and then 
through a reasonably small in- 
he flushed the abdominal eavity with 


After opening the 
a large ovarian cyst 
drew the sae 
cision 
quarts of boiled water. 


His reply, when asked why he did this, was 
that he had ‘‘alwavs found it a — good thing 


to do.”’ 

This patient made an uneventful recovery. 

I mention these two surgeons because I think 
it is well for us to keep in mind the men who 


did such excellent pioneer work in this branch 
of surgery, and we hear so little about them to- 
day. 

[ do not reeall just the date when Dr. John 
Homans, whose work is so well known to Boston 
physicians today, began to do ovariotomy, but 
| well remember that he was considered so rash 
it was a question whether he was a suitable 
man to serve as surgeon at the Massachusetts 
General Hospital; but notwithstanding this con- 
servative attitude of the appointing board, he 
was later a member of the staff of this hospital. 

To persevere as John Homans did at a time 
when the mortality was necessarily high, showed 
courage of the highest type. 

Men in these days of modern surgery do 
not realize the obstacles that the pioneers had to 
overcome, nor how violent was the prejudice 
against all major operations at that time. 

The professi n today owes an inestimable debt 
to the brave men who did persevere in the face 
of great discouragement. 

In the year 1886 the first operation for ap- 
pendicitis was performed in this vicinity by 
Dr. Cutler of Waltham. Dr. Maurice Richard- 


son very soon began to report his cases. 

In These reports Dr, Richardson showed ad 
courage and hones which is very commend- 
able, for he gave ful ports of his fatal, as well 
as successful case 

Nobody ever questioned the reports of 
Maurice Richardson, for he possessed the cour- 
ave To publish the absolute truth of the 1 
st its ot his Opera Ol 

On irst day o lay, 1886, the Cambridge 
Hospital was opens 0 receive patients. 


I 


At this time there had been a pretty reneral 


land of the 
Lister, and the opening of the he s- 


throughout New Eng 
hie tnods ot 
} ital gave Cambridge men an opportunity to 
clo 

Many physicians availed themselves of this op- 
portunity, and I am happy to say that the hos- 
pital today stands in class A, recognized by 
the American College of Surgeons, among hos- 
pitals of one hundred beds. i 

Dr. W. W. Keen in his address before the 


surgical work under favorable conditions 
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ietv last vear gave such an} 


n Surgical Si 
ellent and graphic account of the advances | 

or luring the past fifty years that | 

I ear nothing to what he said. | 

rrea isfaction to have lived at a| 

en such progress was going on. Dr. 

en graduated but five years ahead of me, so| 
oth observed the same great changes. | 

It is a well-known fact that as people grow| 

r tl derive much pleasure in reminiscing, | 

nd not a little from the privilege of criticising | 
their Juniors. 


[ have had abundant opportunities to observe | 
the work of many of the younger men in our | 
ll as in the surrounding towns, and 
that they are keeping up the tradi- 
ons of their seniors in a way of which they | 

well feel proud. 


} 
Vv. das well 


T a] 1? 
Pel SLT’ 


(one oT 


the most distressing features which we 
er men note is the splitting up of medicine 
nto so many specialties. My observation leads | 


! 
} 


ie to feel that this eustom has reached a point | 
vhere there will soon be a change, and the gen-| 
eral practitioner will be more and more in de- 
nand. | 

Greatly as we appreciate the work done by| 


ir specialists, many feel that this development 
of medicine is being earried to a 
bring a reaction. 

ther the amount of time given| 
methods is calculated to 
of observation and 


olnt that 1s sure Tt 
| question whit 
labo 


various 


‘ultivate a 


atorv 


man’s powers 


itioner. 


pract 
The older 


ientifie side of medicine. sometimes fear 


the practice of medicine is being | 


But this delicate sub- 
discussion and I will not dwell 


ind neglected. 

S open To 

pol further. 
alwa 
for men in the profession 
neer 


ontinue to hold their esteem 


- eee _.ccoenl 


THE BOSTON MEDICAL 
LIBRARY. 


NOTES FROM 


The Library has recently received two new 

nds, the Har K. Hunt Fund, the income | 

which is to be used for the purchase of books, | 
nd the George Brune Shattuck Fund, the in-| 

ne o be used for veneral purposes. | 

\ large lot of new German books has come in| 
from Berlin, among which the following are 
vorthy notice: 


Abderhalden, E. Lehrbueh der physiologischen 
Chemie. Fifth edition. newly revised, Pt. 1. 
8°. 735 p. Berlin, 1923. 





| manalytische Untersuchungen. 


ve him the training required to make the best | 


men who are not so saturated with | 


ys had a great interest and warm 


than myself, and I sincerely | 
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Herz und Gefisse im Réntgenbild. 
With fifteen pages 


Dietlen, H. 


8°, 455 p. 993 


Leipzig, 1923. 
of bibliography. 

Ebstein, E. Arzte-Memoiren aus vier Jahrhun- 
derten, § 406 p. Berlin, 1923. Contain- 
ing 50 autobiographies of eminent German 
physicians, from Theophrast Bombast von 
Hohenheim (1493-1541) to Paul Ehrlich 

1854-1915 With sixteen pages of bibliog 
raphy. 


iebiger, J. Die tierischen Parasiten der Haus- 


und Nutztiere, sowie des Menschen. Second 
edition, enlarged and revised. 8 439 p. 


Wien, 1923. An excellent monograph contain. 
ing an important systematic list of parasites. 
Atlas typischer Rontgenbilder vom 
Menschen. §& 236 p. Miinchen, 


Grashey, R. 
normalen 
1923 

Handbuch der Neurologie. Hrsg. von O. Bum- 
ke und ©. Forster. Erganzungsband. Pt. 1. 

$92 p. Berlin, 1923. This continuation 
of Lewdandowsky’s Handbuch deals particu- 
larly with hysteria and the war-neuroses. 

Kranz, P., and Falck, K. Alveolar-Pyorrhée. 


172 p. Berlin, 1922. 
EK. 


~ 


8 
Grosshirns. For- 
4 146 p. 
Bern, 1923. An important contribution to 
the anatomy of the brain. 

| Lewin, L. Die Pfeilgifte. 8°. 517 p. Leipzig, 
1923. An exhaustive monograph on arrow 
and dart poisons, by an eminent toxicologist. 
|Oppenheim, H. Lehrbuch der Nervenkrank- 
heiten. Seventh edition, revised and enlarged. 
se 2 Berlin, 1923. A new edi 
tion of standard German textbook on ner- 


Landau, Anatomie des 


Ss 923 p. 

Lue 
vous diseases. 

Pulay, E. Stoffweehsel und Haut. 8°. 240 

| Berlin, 1923. <A concise monograph on skin 

diseases of metabolic origin. 


p. 


Lehrbuch und Atlas der Gastros- 
kopie. 8 132 p. Miinchen, 1923.  IlLlus- 
with 20 fine lithographie plates in 


Schindler, R. 


trated 

natural colors. 

zur Geschichte der Medizin. Hrsg. von 
Karl Sudhoff. Pt. 13. Studien und Texte 
zur friihmittelalterliichen Rezeptliteratur von 
Henry E. Sigerist. 4°. 220 p. Leipzig, 1923. 

Verzeichnis der in der Deutschen Biicherei zu 
Leipzig vorhandenen laufenden Zeitschriften 
aus den Gebieten der Naturwissenschaften 
und Medizin. 12 120 p. Leipzig, 1922. 
An important list of all current German peri- 
odicals and serials on medicine and the natu- 


ral selences. 


Studien 


71 


The Library has obtained a copy of the first 
edition of Gilbertus Anglicus, ‘‘Compendium 
medicine,’’ 1510. This work is one of the three 
important medieval English classical texts on 
medicine and contains the first description of 
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leprosy, and refers ntagious 
disease, a notion y many 
later authorities. 1 assical text 
are the ‘‘ Lilium medicine’’ of Bernard de G 
don, 1486, and the Rosa Ans John o 
Gaddesden, 1492, | i n 


Library. 


ANNUAL MEETING OF THE NEW ENG 
LAND MEDICAL FEDERATION OF 
EXAMINING AND LICENSING BOARDS. 


This meeting was | ( n the State House. 
Boston, Mass., May 25, 1923. A paper was read 
by W. P. Bowers, M.D., under the subject of 
“*Some Matters Relating to the Registration of 
the Practitioners of the Cults.’’ 

After a general discussion of affairs relating 
to the work of the Boards, the 
was conducted. The officers for the 
year are: President, Dr. B. U. Richards of 
Rhode Island : Vice President. Dy &. i. Janes 
of Massachusetts; Secretary, Dr. S. H. Calder- 
wood of Massachusetts. A committee was ap 


business session 


ensuing 


pointed to consider laws relating to registra- 
tion, to report at the next annual meeting. 

The members of this committee are: Dr. Nor- 
man M. MaeLeod, Rb Island; Dr. S. H. Cal- 
derwood, Massachusetts; Dr. Adam P. Leigh- 
ton, Maine; Dr. W. Seott Ney, Vermont; Dr. 
Charles A. Tuttle, Connecticut; Dr. Charles 
Dunean, New Hampshir 

The Massachusetts Board entertained the 
members of the Federation at dinner at Hotel 
Lenox. 


>. — ——ie— + 


LIMATOLOGICAL AND 


THE AMERICAN (¢ 
( CAL ASSOCIATION, 


I¢ 
SLINI 
On May 23, 24 and 25, the fortieth annual 
meeting of the American Climatological and 
Clinieal Association was held at Niagara Falls, 
Ontario. About 75 members were present, rep- 
resenting the far West and South as well as the 
nearer sections, and a majority of States in this 
eountry. Among tl \lassachusetts members 
present were Dr. E. O. Otis, Dr. N. K. Wood, 
Dr. Cleaveland Floyd, Dr. John B. Hawes, 2nd. 
of Boston, and Dr. A. K. Stone of Framingham. 
Dr. Hawes presented a paper on ‘‘Chronic 
Bronchitis.’’ The program was a most interest- 
ing one. 


INCREASING VIRULENCE OF 
SMALLPOX 
DurRING 1922, the case-fatality rate of small- 


pox, or the number of deaths per 100 cases, was 
five times the figure for 1921! Among 9936 
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cases repor n 276 cities in the United States 
and Canada, 495 deaths occurred, or five pet 
cent. oft the tota ases, In 192] only Ll per 
ce} he 51,489 cases died. The decline in 
the number of cases may be only a casual cir- 
CUMS I SS 0 be drawn trom the 


records of the year is that smallpox in a virulent 
itself in re- 
American and Canadian 


death-dealing form has entrenched 
cent years among the 
No one 
or to what extent this killine form of the dis- 
The wide 


populations. ean now tell when, where, 
ease will next make its appearance. 
acceptance of the false teachings of the anti- 
vaccinationists and the indifference of the Amer- 
ican population to the continued and vehement 
warnings of its public health officials have pre- 


pared tinder for what may well become a ecatas- 


trophe of the first order. At last, we ean see 
fairly clearly where the two national sins of 
tolerance of scientific error and of drift are lead- 
ing us 

Interstate and intercity transportation afford 
spread of virulent small- 
pox infection from the Western areas, where it 
has recently prevailed, to all other parts of the 
North American continent. In Kansas City, 
Missouri, the type of the prevailing disease re- 
sulted in death in 46 per cent. of the cases; in 
Kansas City, Kansas, in 42 per cent.; in Denver, 
Colorado, in 31 per cent., and in Moberly, Mis 
souri, in 39 per cent.of the cases. Chicago showed 
‘atality rate of 16 per cent.; Tucson, 
Arizona, 20 per cent.; Muskegon, Michigan, 38 
per cent., and Okmulgee, Oklahoma, a rate of 85 
per cent. What is there to prevent the spread 
of this type of the disease to unprotected com- 
munities within easy and frequent rail contact 
with these local areas? Only the wholesale vac- 
cination of unprotected populations. 


ready means for the 


ad Case- 


There is small comfort in the reduction in the 
number of smallpox cases from 31,489 in 1921 
to 9936 in 1922, when at the same time the actual 
number of deaths increased. This may be only a 
temporary lull preceding an outburst of a viru- 
lent type of the disease. The only certain pro- 
tection for the whole of the American population 
is through effective vaccination in aceordance 
with standards prescribed by the United States 
Public Health Service and by the state and mu- 
nicipal departments of health. Systematic vac- 
cination of all children, and the re-vaccination 
of adults, will do much to prevent the further 
extension of smallpox in its present death-deal- 
ing form. Vaccination will save lives, prevent 
the permanent disfigurement and maiming of 
‘millions of our people, and the disruption of 
commercial and industrial affairs. The press 
|and every other facility for teaching the lesson 
of last year’s smallpox record should support 
the effort of federal, state and local officials to 
|protect America from a threatened danger. 


In the following table we show the facts re- 
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health officials and registrars of 276 cities in the United States and Canada: 


SMALLPOX CASES AND DEATHS, AMERICAN AND CANADIAN CITIES, 1920 TO 1922 
A 
. Deaths Pet 
Cases Deaths. 100 Cases. 
Are: 1922 1921 1920. 1922. 1921. 1920 1922. 1921, 1920 
( Pee T veseadey 9.936 31,489 50,146 195 313 204 5.0 1.0 6 
In 1 CG Btates (247)... wwcsece- 9,533 30,026 5 492 3510 188 5.2 1.0 6 
I nada a 103 1,463 2,000 3 5 16 7 2 6 
DY” ss ctl ie atneils «alse ee 2.844 7,289 6.920 477 247 15 16.8 3.4 2 
P< MRR gaa -w iw Area o5 aoe 233 45 6 16 0 0 19.7 0 
Pe AS) a ee 7s 240 292 5 0 0 64 () 0 
POE: ROO, 2.6.5 ot bie wie oa ee wes (95 924 953 245 x7 1 31.3 4.4) 1 
BreseenOrt, DORE: 6... vsceenwes- 101 5 0 3 0 0 5.0 0 0 
OT a re rn ae 95 246 154 15 t 1 15.6 1.6 6 
ees Cae, Gets 6 ccs ce ae ee 7s 245 S6 oo 15 0 42.3 6.2 0 
Fo 1,227 4.512 4,818 17 12 11 1.4 > 2 
Muskegon, Mich. .......... 24 17 3 v 0 0 37.5 0 0 
menmnas CACY, BEG. .c005 «ssees 136 943 514 63 160 2 46.3 17.0 4 
Ly) Meo SP eee ea 25 63 66 11 4 0 39.3 6.5 0 
eee. ERE. kc puisinie «on e-eege 20 50 0 17 15 0 85.0 30.0 0 
SORE oo wohnedencteuae 30 1 0 10 0 0 33.3 0 0 
s ith complete reports for three years 
I Shawnee, and for Pottawatomie County 
—Statistical Bulletin, Metropolitan Life Insurance. 
IFTY-TWO AND ONE-HALF MILLIONS cardiovascular-renal tract. Each year heart dis- 
PAID IN DEATH CLAIMS TO METRO- 
POLITAN BENEFICIARIES > DURING 
Qv) 

T Metropolitan Life Insurance Company 
leath claims during 1922 to beneficiaries 
un $52,500,000. About 70 per cent. of 

mount was disbursed on account of causes 


n the preventable or postponable class. 
volume of claim payments for this group of 
indicates the extent of the interest of 
insurance companies in the promotion 
public health and other measures in preven- 
ine directed at the control of sup- 
disease. 
More than $6,700,000 was paid on account of 
berculosis. This amount, while larger than 
any other disease or condition, was only 


life 
le Lite 


ve medic 


ePSSIDILE 


for 


slightly greater than the claim payments for 


y 
~t 


erInning 


probability, 


art disease ($6,659,000). In 1921, claim pay- 
ients for all forms of tuberculosis amounted to 
1446430, and for heart disease $5,513,000. 


ye 


nyu ry 


with 1923, heart disease will, in all 
lead the list of causes of death for 


iim disbursements as well as for deaths. For 
three principal cardiovascular-renal dis- 
uses (heart disease, chronic nephritis and cere- 


il hemorrhage-apoplexy) the claim payments 
wing 1922 were $13,953,000, or 27 per cent. of 
e total, as compared with $11,789,000 in 1921. 
ranking importance of these diseases and 
nditions in the list of causes of death empha- 
zes the need for careful study of the under- 
ing causative factors and for the development 
measures which give promise of preventing 
to eardiovascular-renal tissue. The re- 

iced prevalence of the preventable infectious 
seases brings into relief the problem of con- 
ling the chronic, disabling diseases of the 


ease, chronic nephritis, cerebral hemorrhage, and 
arteriosclerosis assume a more prominent posi- 
tion in the mortality lists by reason of the suc- 
cess of public health agencies in reducing mor- 
tality from diseases amenable to control in the 
present state of sanitary knowledge. 

Influenza and pneunfonia, combined, required 
the disbursement of $5,126,000, or 10 per cent. 
of the total for the year. Early in 1922, there 
was a sharp outbreak of influenza, with its com- 
plicating pneumonias. The 1922 claim pay- 
ments for influenza and pneumonias were about 
$1,500,000 in exeess of the record for 1921. 

Accidents accounted for an expenditure of 
$4,753,000 during the year, an increase of 
$1,143,000 over the record for 1921. For auto- 
mobile accidents, the claim payments totaled 
$867,000: in 1921, the amounts disbursed for 
this cause totaled $694,226. There were in- 
creases also for accidental drowning, traumatism 
by fall, and railroad accidents. Suicides occa- 
sioned the payment of $1,030,000. The 1922 ree- 
ord, for the first time in the Company’s history, 
exceeded $1,000,000 for this particular cause of 
death. In 1921, $881,000 was disbursed on sui- 
cide claims. Homicides resulted in the pay- 
ment of $609,341, an amount somewhere in ex- 
eess of the 1921 figures ($534,800). 

Claim payments on cancer deaths were made 
in the amount of $4,630,000, a figure only 
slightly in excess of disbursements for 1921 
($4,249,000). 

Typhoid fever is becoming of less importance 
with each succeeding year: in 1922, the Company 
paid $397,000 in typhoid claims, as compared 
with $487,000 in 1921. 

Another group of causes of death for the first 
time in the million-dollar class are the puerperal 
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diseases and conditions. In 1922, claim pay- 
ments on this account amounted to $1,013,000, 


and in 1921 to $947,954. 
These figures show the extent to which the 


several preventable or postponable causes of 


death occasion claim payments among Amer- 
ican and Canadian policy holders. Of course, 
these facts are only slightly indicative of the 


serious monetary losses suffered by the popula- 
tions of the two countries by reason of mortality 
from a group of conditions which are subject to 
control by modern public health procedures. 
The actual losses to the community are ineal- 
eulable. The death of an American or Canadian 
bread-winner means a broken family; it means 
the curtailment of a life still full of promise 
for community servic implies that the re- 
sponsibility for the education of children must 
be transferred to the widow or other family 
members. The average amount paid in life in- 
surance claims is still far below the capitalized 
earning power of the breadwinner. The ideal 
for American and Canadian insurance institu- 
tions is to provide a maximum amount of cov- 
erage for the family, so that when death of the 
wage-earner occurs, unavoidably, the family may 
continue its function of providing support for 
mothers and their children. It is for this reason 
that the life insurance companies have commit- 
ted themselves to the encouragement of efforts 
which lead to life conservation; for fewer deaths 
mean fewer broken families and lower net costs 
for insurance. 


¢ 
L 


AMOUNTS DISBURSED ON ACCOUNT OF DEATHS 
FROM SPECIFIED DISEASES AND CONDI 
TIONS— ENTIRE EXPERIENCE OF METRO 
POLITAN LIFE INSURANCE COMPANY, PRE 
MIUM-PAYING BUSINESS, 1922 


Per 
Cent. 

of 

Amount. Total 
All causes of deat] $51.390,.649 100.0 
Typhoid fever.... 96,873 Ss 
Influenza and pneun >, 125.868 10.0 
Influenza ...... 1.391.568 yay 

Pneumonia—all 734.300 7 
Tuberculosis—all forms . 6.729.575 13.1 

Tubereulosis of t 

system ..... 6,270,782 12.2 
-Cancer—all forms 1,629,568 9.0 
Cerebral hemorrhage plex 3,468,304 6.7 
Diseases of the heart. 6.658 505 13.0 
Chronic nephritis ». 826,252 TA 
Puerperal state.. 1.013.418 2.0 
Total external ca ; },396,598 12.4 
Suicides ....... 1.030,007 2.0 
Homicides ...... ; 609,341 Le 
Accidents ...... aa t.752,778 9.2 
Accidental drow g 924,824 1.0 
Traumatism by fall..... 173,813 vo 
Railroad accidents.. Sa 119.865 S 
Automobile accidents... ; 866,556 es 
Other accidents. eas 2.467,720 4.8 
All other causes of death.... 13.145,.688 25.6 


—Bulletin of the Metropolitan Life Insurance 
Company, February, 1923. 
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‘FURTHER FACTS ON BODY-WEIGHT AND 


LONGEVITY, 

IN the Statistical Bulletin tor November, 1922. 
we referred in general terms to the life insur- 
ance mortality experience on risks who are un- 
der or over the average weight for height and 
age. in the present note, we shall consider the 
question of optimum weight, that is, that weight 
in relation to height and age with which the 
most favorable mortality experience is asso- 
ciated. 

A distinction must first be made between the 
optimum weight and the average weight. In 
the past, the average has often been assumed to 
be the best weight, and tables of averages have 
been very widely circulated and used as guides 
by physicians, nutrition and elinie workers and 
others concerned with the health of children and 
adults. In this way, there sprang up the gen- 
eral assumption that deviation from the average 
weight was undesirable and indicated trouble. 
Children who were as little as 10 per cent. be- 
low the average have been considered malnour- 
ished, and adults who were 20 per cent. or more 
above or below the average have been looked 
upon as impaired more or less seriously. We 
now know that such assumptions about the nor- 
mality of the average weight are erroneous. In 
fact, it can be shown that the most favorable 
mortality experience is often found among risks 
whose weights are considerably below or above 
the averages for their height and age. 

At ages under 30 years, the lowest mortality 
rates among insured persons are found in risks 
whose weights are above average. An excess of 
about 10 pounds in weight above the average 
produces the most favorable mortality rates be- 
tween the ages of 20 and 24 years. This excess 
tapers off until about age 30, where the most 
favorable mortality is found among persons of 
approximately average weight. After age 30, 
the more favorable mortality rates are found 
among persons whose weights are below average. 
The amount below average increases with ad- 
vancing age, and at age 50, individuals appear 
to be at their best when their weight is as much 
as 30 to 40 pounds below the average. 

[t seems clear, therefore, that for persons be- 
yond 30, underweight is distinctly an advantage 
so far as a favorable prospect of mortality is 
concerned. It is erroneous to suppose that 
weight should increase with age, as we have been 
led to believe by the tables for average weights. 
This increase with advancing age is, of course, 
a very common occurrence, but there is every 
indication that it is a disadvantage and should 
be carefully avoided. The public health move- 
ment in its attack upon the diseases of adult 
and later life will do well to bear this fact in 
mind. 

The body-weight of persons in adult and later 


life gives a fair indication of the amount of 


work which is thrown upon the digestive, circu- 
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tory and excretory systems, As men grow | sions and fires, combustion of explosives in the 
der, the difficulties of normal functioning of | atmosphere around coke ovens, coal gas, water 
ese systems increase with the accumulation of | gas, and producer-gas plants as well as in the ex- 
ipairments. At the same time, persons as they haust gases of automobile engines, improperly 
lvanece in age seem to grow more inclined to! constructed and operated kitchen gas ranges, 
in more food, especially proteins and fats, | and in smoke from burning buildings. 

ess inclined to indulge in wholesome exer- Because of possible exposure of citizens in all 
This has a tendency to place more and | walks of life sooner or later to its deadly influ- 

re of a strain upon the food utilization ma-| ence the new instrument for detecting it in the 

nery and, consequently, to hasten the break-| blood is expected to be in universal use among 
wn of the organs concerned in these processes. | the physicians within the near future. Symptoms 
realization of these facts on the part of the| of carbon monoxide poisoning consists of head- 
blie would lead, no doubt, to marked changes | ache, dizziness, weakness in the legs, increased 
abits of diet and exercise and to an ameliora- respiration at first which becomes irregular and 

n of conditions which today lead to so much depressed, finally resulting in collapse, uncon- 

rtal ty from diseases of the heart, blood ves- sciousness and possibly death. 

s and kidneys. There is abundant elinical Along with the letter sent today to 700 indus- 
lence to prove that through the restriction of | trial physicians of the country was a report of 
and the encouragement of exercise in adults | the investigations of the Department ’s Bureau 
conditions premonitory of organic impair-| of Mines giving detailed information of the 

ent and eventual break-down of the circula-| gancers of carbon monoxide poisoning and de- 

tory and excretory systems have been averted. 


seribing the latest discovery for detecting it. 


hese facts from life insurance records only 

nd to reinforce what hygienists have been ad- ee 

wating for years.—Bulletin of the Metropol- : _ ee 
n Life Insurance Company, March, 1923. PREVENTION OF SIMPLE GOITER. 


C. P. Kimball, M.D., director of the Cleveland 
|Clinie, has written in the American Journal of 
CARBON MONOXIDE POISONING. Public Health, Vol. xiii, No. 2, February, 1923, 


; si on the prevention of simple goiter by iodine 
‘hrough investigations conducted by govern-|- . 
. ingestion. 


‘nt technologists’ methods of detecting car- About 10.000 
n monoxide, most insidious and deadly of poi- 
nous gases, have been greatly simplified. 


ay 


girls were examined during 
three years in the Akron schools, and about half 
of them elected to take the prophylactic dose 
Secretary of the Interior Work made a pub-| of 3 grains of sodium iodide in the drinking 

announcement to this effect today and| water once each day for two weeks in the spring 


rougn a letter informed 700 industrial physi-| and fall. Not a single normal girl of those tak- 
ns and surgeons throughout the country of} jne the prophylactic dose developed thyroid 
1 | . ° . ! 

new discovery enlargement or goiter, although in the control 


for some time the Bureau of Mines of the In-| series 27.6 per cent. of those without goiter in 


10} Departm nt has been conducting research| the beginning developed goiter. 


with the result that means have been; This year, the author reports, the schools in 
by which it is possible to discover within| certain towns are using chocolate tablets, each 
nutes the extent that a person has been af-| containing 10 milligrams of iodine in the form 
y carbon monoxide gas through the ex-| of an organic iodide. 
poison saturation in the blood. Former- He eoneludes that in the endemic goiter dis- 
k approximately from 24 to 48 hours/tricts every girl during adolescence and every 
liagnosis could be made of such cases} woman during pregnancy should keep her thy- 
spitals or well-equipped laboratories, | roid saturated with iodine. 
the services of a skilled organic chemist. As regards the boys, goiter is at least six 
est is effected through a simple and inex-| times more frequent in girls than in boys, and 
ve instrument which may be carried in the| the further statement is made that a large 
t and which requires no special training| majority of goiters in boys are congenital and 
its operatior eould be prevented by the administration of 
Many human lives are expected to be saved|10dine to the mother during pregnancy. 
renner adoption of this mcde of finding | 
isoning, particularly in the mining in-| I ne pe 
tr as well as other fields where dreaded | _ aie : cs —— i —_ 
san ave & mnenace, Width this quick method of | HEALTH ¢ OMIT TES OF THE LEAGUE 
ignosing it is possible to promptly institute | OF NATIONS. 
roper emergency treatment. | The Health Committee of the League of 


Carbon monoxide is the universal industrial} Nations, at its fifth session, held at Geneva, 
son gas and manifests itself at mine explo-| January 8-13, 1923, considered a suggestion 
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from the authorities at Singapore, relative to 
beri-beri. This suggestion was that a local in- 
ternational agreement might impose a differen- 
tial duty on various kinds of rice in order to 
deter the coolies from eating the highly milled 
variety, according to a report of the United 
States Publie Health Service. 

Professor Madsden, director of the State 
Serum Institute at Copenhagen, chairman of) 
the League of Nations Health Committee, pre- 
sented a report on the standardization of sera 
and serological tests. The subcommittee on 
antidiphtheritic and antitetanic sera has ap- 
proved the resolutions adopted at the serologi- 
eal conference held at Genoa in September, 
1922, and the standard of the diphtheria anti- 
toxin has been accepted, and an international 
unit for the tetanus serum adopted in principle. 

A resolution concerning the control of the 
production of opium was adopted; the opinion 
was declared that the legitimate needs of a| 
country are its needs exclusively medical and 
scientific, and that it will be necessary to con- 
trol the delivery of these products by the cen- 
ters of production. 

The subject of the 
on waterways was discussed, 
adopted. 


sanitary control of traffic 
and a resolution 


+= 
ABOLITION OF COCAINE. 


The following communication appeared in 
The London Times of March 24. The authors, 
Sir W. M. Bayliss and Dr. C. W. Saleeby, are 
among the best known medical authorities in 
Great Britain. This letter is of interest in this 
country as showing the attitude of physicians | 
in England toward the narcotic situation there | 
and particularly to cocaine. It is also of inter-| 
est to note that credit is given to American re- | 
search for the discovery of a safe substitute for) 
cocaine. 


To the Editor of the ‘Times.’ 

‘‘We submit that the abolition of the use of. 
cocaine by international action is the only e -| 
fective means of ending the evils to which this | 
drug gives rise, and this is now feasible without | 
detriment to any department of surgical prac- 
tice. 

The failure, everywhere, of all past or pres- 
ent methods of control is acknowledged. One| 
of us has recently observed, in Montreal, the| 
futility of the combined efforts of the police, 
the health authorities, and the Customs ofticers, 
and he has returned to Europe to find similar | 
failure alike in this country and in France. Mon-| 
treal, it may be noted, is the headquarters for | 
the illicit distribution of the drug in North | 
America. It is evident, and for evident reasons, | 
that so long as the drug is manufactured it will | 
be misused. 


| 
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| vous system. 


ito its next meeting in May. 
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other countries. we are entirely sceptical of the 
success of the new legislation proposed by the 
Home Offiee. 

The Committee on the Use of Cocaine in Den. 
tistry reported in 1917 (Cd. 8489), suggesting 
further restrictive legislation. One of the pres. 
ent writers, serving on that committee, did not 
sign the report, but appended a memorandum 
in which the view’ was expressed that, accord- 
ing to the evidence of leading dental surgeons, 
cocaine was no longer needed in dentistry, com- 
pletely effective substitutes, such as procaine, 
being available. 

A new synthetic substitute, known for short 

s ‘butyn’ has now been prepared in Chicago, 
and tested widely with very good results. Like 
procaine, it has no action on the central ner. 
A highly favorable report on its 
use in ophthalmic practice appeared in the 
British Medical Journal for January 13 last, 
Its introduction completes the argument ad- 
vaneed in 1917. 

International action should, therefore, be 
taken to end the present manufacture of cocaine 
in Germany, Switzerland or elsewhere, and the 
cultivation of the coca plant in Peru, Java, Bo- 
livia, and other countries. The best instrument 
for such action, given an instructed and aciive 
public opinion in the various countries con- 
cerned, is the Opium Committee of the League 
of Nations. Though neither the United States 
nor Germany is as yet a member of the League, 
both of these countries are represented on the 
Opium Committee. We urge that our govern- 
ment should give full and cogent instructions 
in this sense to Sir Malcolm Delevigne, the 
British representative on that committee, prior 
This, we are con- 
vineed, is the only way with cocaine. 

We are, Sir, yours, 
W. M. BaAyLiss, 
C. W. SALEEBY.”’ 


— 


| WEIGHT AND HEIGHT AS AN INDEX OF 
, NUTRITION. 


Clark, Sydenstricker and Collins, reporting 


|for the United States Public Health Service on 
the weight and height measurements of 9973 


children as an index of nutrition, conclude that, 
although on the average the children of poorer 
nutrition weigh less than those of better nutri- 


| tion, weight alone does not seem to be sufficient 
for determining the nutrition of a given child. 


In order to pick out individual cases of poor 
nutrition, a physical examination by a trained 
physician should supplement physical measure- 
ments. They find also that girls show a con- 
sistently higher percentage of underweight and 
a consistently higher percentage of overweight 


In the light of the experience of | than boys. 
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News Items. 


REMOVES TO WorcESTER, Mass.—Dr. A. Eu- 
gene Messier has completed a_ twenty-one 
months’ service at the Brooklyn Eye and Ear 
Hospital, and is now located at 303 Park Build- 
ing, Worcester, Mass. He will devote himself to 
eye, ear, nose and throat work. 





Boston DispeNsary.—Dr. George H. Adams, 
chief of the Boston Station of the United States 
Department of Agriculture, Bureau of Chemis- 
try, gave a very interesting address before the 
staff of the Boston Dispensary at its regular 
monthly luncheon meeting on May 31. His sub- 
ject was ‘‘The Enforcement of the Pure Food 
and Drug Act.’’ 


Tue LAwrENcE Mepicat Cius.—The monthly 
meeting of the club was held Monday evening, 
May 28, with V. A. Reed, M.D., at the Methuen 
Tavern, Methuen. Chairman for the evening, 
A. L. Siskind, M.D. Subject: ‘‘Allergy in 
General in Reference to Its Clinical Importance 
to Infaney and Childhood,’’ H. J. Stewart, M.D., 
Boston. 


Orricers OF SecTION oN Psycuratric SociaL 
Work oF THE AMERICAN ASSOCIATION OF Hos- 
prraAL SoctaL Workers.—The officers of the new 
Seetion on Psyehiatrie Social Work of the 
American Association of Hospital Social Work- 
ers are as follows: Mary C. Jarrett, president. 
3oston; Mary Ferguson, vice-president, Phila- 
delphia; Maida H. Solomon, secretary-treasurer, 
Boston. Other members of the executive com- 
mittee are: Marie Donohoe, Boston; Cornelia 
Hopkins, Chicago; Susie Lyons, Boston; Martha 
Strong, New York. 

Inquiries of all kinds may be addressed to the 
secretary, Mrs. H. C. Solomon, 74 Fenwood 
Road, Boston, Mass. 








the week ending May 19, 1923, the number of 
deaths reported was 204, against 198 last year, 
with a rate of 13.81. There were 28 deaths un- 
der one year of age, against 23 last year. The 
number of cases of principal reportable diseases 
were: Diphtheria, 55; scarlet fever, 87; measles, 
278; whooping cough, 42; typhoid fever, 2; tu- 
bereulosis, 40. Included in the above were the 
following cases of non-residents: Diphtheria, 1; 
searlet fever, 10; measles, 1; typhoid fever, 1; 
tuberculosis, 6. Total deaths from these dis- 
eases were: Diphtheria, 1; scarlet fever, 2; 
whooping cough, 3; tuberculosis, 6. Included 
in the above were the following eases of non- 
residents: Tuberculosis, 1. 


Che Massachusetts Medical Soriety. 





COUNCILORS, 1923-24. 


ELECTED BY THE District MEDICAL Socteties at THEIR 
ANNUAL MEETINGS, APRIL 15 TO May 15, 1923. 


NotE.—The initials M. N. C., following the name 
of a councilor, indicate that he is a member of the 
Nominating Committee. V.P. indicates that a mem- 
ber is a councilor by virtue of his office as president 
of a district society, and so vice-president of the 
general society. C. indicates that he is chairman of 
a Standing Committee. Ex-P. indicates ex-President. 


BARNSTABLE, 
H. D. Handy, Harwich, V.P. 
W. D. Kinney, Osterville, M.N.C. 
EK. S. Osborne, West Dennis. 
BERKSHIRE, 
Henry Colt, Pittsfield, V.P. 
A. P. Merrill, Pittsfield. 
B. W. Paddock, Pittsfield. 
P. J, Sullivan, Dalton, M.N.C. 
BristoL Norru, 
W. O. Hewitt, Attleborough, V.P. 
W. H. Allen, Mansfield. 
Sumner Coolidge, Middleborough. 
IF’. A. Hubbard, Taunton, M.N.C. 
BristoL Soutn, 
R. B. Butler, Fall River, V.P. 
. Cody, New Bedford, M.N.C.. 
- Connell, Fall River. 
. Curry, Fall River. 
- Cushman, South Dartmouth. 
. Fennelly, Fall River. 
Leary, New Bedford. 
W. A. Nield, New Bedford. 
Essex NortH, 
J.J. Bartley, Lawrence, V.P. 
R. V. Baketel, Methuen. 
J. Forrest Burnham, Lawrence. 
F. H. Coffin, Haverhill. 
W. W. Ferris, Haverhill. 
T. R. Healy, Newburyport, M.N.C. 
A. M. Hubbell, Haverhill. 
G. E. Kurth, Lawrence. 
W. D. Walker, Andover. 
Essex SoutnH, 
S. W. Mooring, Gloucester, V.P. 
IF. W. Baldwin, Danvers, M.N.C. 
J. F. Donaldson, Salem. 
H. K. Foster, Peabody. 
W. T. Hopkins, Lynn. 
P. P. Johnson, Beverly. 
J. F. Jordan, Peabody, 
G. M. Kline, Beverly. 
W. G. Phippen, Salem. 
A. N. Sargent, Salem. 
R. E. Stone, Beverly. 
FRANKLIN, 
H. A. Suitor, South Deerfield, V.P. 
lb. P. Croft, Greenfield, 
G. P. Twitchell, Greenfield, M.N.C. 
HAMPDEN, 
R. 8S. Benner, Springfield, V.P. 
E. P. Bagg. Jr.. Holyoke. 
D. Chapin, Springfield. 
. D. Chisholm, Westfield. 
. ©. Eastman, Springfield, 
L. Everett, Springfield, 
. B. Hodskins, Palmer. 
S. Hopkins, Springfield. 
H. Janes, Westfield, M.N.C. 
N. Kilburn, Springfield. 
A. Knowlton, Holyoke. 
B. Ober, Springfield. 
A. G. Rice, Springfield. 
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HAMPSHIRE, 
J. Kk. Hayes, Northampton, V.P. 
A. J. Bonneville, Hatfield, M.N.C., 
Cc, T. Cobb, Northampton, 
F. k. Dow, Northampton. 
A. G. Minshall, Northampton. 
MIDDLESEX PAST, 
Robert Chalmers, Woburn, V.P. 
M. A. Cummings, Winchester. 
Philip Hammond, Winchester. 
Cc. R. Henderson, Reading, 
Cc. E. Ordway, Winchester, M.N.C. 
MIDDLESEX NORTH, 
J. B. O'Connor, Lowell, V.I. 
W. B. Jackson, Lowell. 
J. H. Lambert, Lowell. 
G. A. Leahey, Lowell. 
J. A. Mehan, Lowell, M.N.C. 
M. A. Tighe, Lowell. 
E. J. Welch, Lowell, 
MIDDLESEX SOUTH, 
E. A. Darling, Cambridge, V.P. 
EB. A. Andrews, Newton Center. 


E. H. Bigelow, Framingham Center, C. 


A. H. Blake, West Somerville. 
F. B. M. Cady, Cambridge. 
Cc. O. Chase, Watertown. 
F. G. Curtis, Newton. 
J. E. Dodd, Framingham. 
John Duff, Charlestown. 
W. E. Fernald, Waverley. 
I. J. Fisher, West Newton, 
Cc. B. Fuller, Waltham. 
F. W. Gay, Malden. 
G. W. Gay, Chestnut Hill, Ex-P. 
F. J. Goodridge, Cambridge. 
Cc. E. Hills, South Natick. 
L. H. Jack, West Newton. 
H. J. Keaney, Ever=tt. 
S. kh. Lancaster, Cambridge. 
S. F. Melxeen, Alisici. 
Edward Mellus, Newton. 
Cc. E. Mongan, Somerville, V.P. 
GC. F. Painter, Newton. C. 
W. A. Putnam, Cambridge. 
W. D. Ruston, West Somerville. 
J. W. Sever, Cambridge. 
F. G. Smith, Somerville. 
Cc. H. Staples, Malden. 
E. H. Stevens. Cambridge, M.N.C, 
A. K. Stone, Framingham Center, Tr. 
Fresenius Van Nuys, Weston, 
H. P. Waleott, Cambridge, Ex-P. 
H. R. Webb, Arlington. 
G. L. West, Newton Center. 
W. S. Whittemore, Cambridge. 
Alfred Worcester, Waltham, Ex-P. 
NORFOLK, 
W. W. Howell, West Roxbury, V.P. 
E. H. Baxter, Hyde Park. 
D. N. Blakely, Brookline, M.N.C. 
H. Kk. Boutwell, Brookline. 
W. L. Burrage, Brookline, Secretary. 
J. A. Ceconi, Dorchester. 
D. G. Eldridge, Dorchester. 
J. KE. Fish, Canton. 
A. N. Foster, Dorchester. 
G. H. Francis, Brookline, 
Maurice Gerstein, Roxbury. 
A. H. Hodgdon, Dedham. 
F. C. Jillson, Jamaica Plain. 
G. W. Kaan, Brookline. 
Bradford Kent, Dorchester. 
C. J. Kickham, Brookline. 
J. S. H. Leard, West Roxbury. 
Edward Martin, Roxbury, 
J. S. May, Roxbury. 
’ K. G. Percy, Brookline, C. 
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NORFOLK (continued), 


IX. VT. Rollins, Jamaica Plain. 
Victor Safford, Jamaica Vlain. 
Cc. F. Stack, Hyde Vark. 

ID. I’. Sughrue, Roxbury. 

Kugene Thayer, Roxbury. 

Lucia F. Vickery, Jamaica Vlain. 
H. I’. R. Watts, Dorchester. 

G. W. Winchester, Mattapan. 


NORFOLK SoutvH, 


C,. A. Sullivan, South Braintree, V.P. 
C. 8S. Adams, Wollaston. 

0. H. Howe, Cohasset. 

G. H. Ryder, Quincy, M.N.C. 

G. M. Sheahan, Quincy. 


PLYMOUTH, 


F. H. Burnett, Brockton, V.P. 

W. C. Keith, Brockton. 

N, K. Noyes, Duxbury. 

Gilman Osgood, Rockland. 

I’, J. Ripley, Brockton. 

I. G. Wheatley, North Abington, M.N.C. 


SUFFOLK, 


J. S. Stone, Boston. V.P. 

S. H. Ayer, Boston. 

G. M. Balboni, Boston. 

J. W. Bartol, Boston, President. 
J. B. Blake, Boston. 

Robert Bonney, East Boston. 
J. T. Bottomley, Boston. 

V. Y. Bowditch, Boston. 

Ek. G. Brackett, Boston. 

J. E. Briggs, Boston. 

M. E. Champion, Boston. 
David Cheever, Boston. 
Loretta J. Cummins, Boston. 
W. H. Devine, South Boston. 
G. B. Fenwick. Chelsea. 
Channing Frothingham, Boston. 
J. E. Goldthwait, Boston. 

G. S. Hill, Boston. 

W. C. Howe, Boston. 

J. C. Hubbard, Boston, 

Hl. T. Hutchins, Boston. 
Henry Jackson, Boston, C. 
I), F. Jones, Boston. 

Kk. A. Locke, Boston. 
Fk. T. Lord, Boston. 

IF. B. Lund, Boston. 
Donald Macomber, Boston. 
G. B. Magrath, Boston. 

R. H. Miller, Boston, 

J. J. Minot, Boston. 

T. J. O'Brien, Boston, 

Cc. F. Painter, Boston. 

k. H. Place, Boston. 
Alexander Quackenboss, Boston. 
Edward Reynolds, Boston. 
W. H. Robey, Boston, M.N.C. 
D. D. Scannell, Boston. 

Cc. L. Scudder, Boston. 

C,. M. Smith, Boston. 

Kk. W. Taylor, Boston, C. 
Louisa P. Tingley, Boston. 

I. H. Williams, Boston. 


WORCESTER, 


A. W. Marsh, Worcester, V.P. 
F. H. Baker, Worcester. 

W. P. Bowers, Clinton, Ex-P. 
L. Rh. Bragg, Webster. 

W. J. Delahanty, Worcester. 
G. A. Dix, Worcester, 

G. IX. Emery, Worcester. 

M. F. Fallon, Worcester. 
Homer Gage, Worcester. 

J. J. Goodwin, Clinton. 

Rh. W. Greene, Worcester. 
David Harrower, Worcester, M.N.C. 
BE. L. Hunt, Worcester, 
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WorCESTER (continued), , : | , ; 
A. G. Hurd, Millbury. THE CADUCEUS AND THE GREEN CROSS.: 


L. C. Miller, Worcester. Mr. Editor: 


: : 4 cua tae In regard to the Caduceus and Green Cross, it 
F. H. Washburn, Holden. | would | seem that the Green Cross is best known in 
" B. Woodward, Worcester, Ex-P. |New England. Not one person in a hundred, including 

, a Saal ola ’ | police oflicers, know what the Caduceus signifies, 
wean Gaanan | It is highly important that the regular physicians 
1 
| 
| 


TR 


F. M. McMurray, Fitchburg, VP. jand surgeons of this State have a distinct emblem 
A. Lowell, Gardner, for thelr cars. 
H. R. Ny a 2 rig te sd MNC The Chicago police issue a special emblem for doc- 
= : Ry ngs a aaa ae it ors’ cars and they are given the right of way. I am 
eo ’ od informed that this is done also in Pennsylvania and 
—— |other states. In some cases I believe the Caduceus is 
ANNUAL MEETING OF THE COUNCIL. | used. 
| Quacks and others, not regular physicians, are using 


The annual meeting of the Council will be held in the Gr ‘ 
acids ; Aen |the Green Cross, as we all know. Why not keep the 
the Maplewood Hotel, Pittsfield, Tuesday afternoon, | _,.,.. by getting it copyrighted, or by having a law 


, Q?2 « 3 ‘eloek | ‘ ‘ z= 
a 12, 1925, at 4.30 o'clock. | passed at the next session of the Legislature, making 
usiness:? ij ° j 4 7 P ge 

, | it legal for regular medical graduates? A fine of $200 
» ‘ts Sts i »/ j aS rde | <i : . ° A ‘ 
1. Re ports he Standing Committees in order of or a jail sentence might be imposed. In this way we 
seniority. we vaniidlia ’ wes : : 
2. Petitions for restoration to the privileges of fel- | a Gepetve those whe have appropriated it as a 
=. } "shi . |means of speeding, ete. People know what the cross 
~~ soy tisdieitaee means, and it is not too conspicuous. If we can legal- 
ri - son om is See C ieestiiaias ize its use it will not only help us but assist the police 
4. reports oO specia Oo ees. also 
5. Report of Nominating Committee and balloting Frank BE. Rowg, MD. 


for officers and orator. 
6. Nomination and election of Standing Commitees 


Le >) 
4 





for ensuing year. A NEW EMBLEM. 
7. Incidental business. Mr, Editor: : 

Wa ter L. Burrace, Secretary. The article in the May 24th JourNAL regarding the 
Brookline, June 5, 1923. Caduceus and Green Cross is one which, no doubt, 
|needs to be given serious consideration. I am writ- 
(councilors are reminded to sign one of the two attendance) ing under this date to the Journal of the American 
. 1 yerennt eae ome | «<n tae Bae Wn ancy: Be Medical Association suggesting that the emblem for 

Wi e server l e hote d e. WS alt ~ guests 4 . . . . 
bas tha’ Siceiions. : the use of automobiles be made up of a combination 


| of the one now sold by the A. M. A. and the green 
| eross on a white background. I am going to submit 
|to them in a few days a drawing of an emblem of 
| this kind. 
Correspondence. sy having this emblem registered and sold by the 
A. M. A. to none other than registered physicians, the 
STAFF OF AESCULAPIUS VS. CADUCEUS. | disastrous use ef the article procurable at any supply 
store by anyone would be eliminated. It would also 
Mr. Editor: be of such a nature as to enable the distinguishing 
I see there is some agitation on foot looking towards |of a physician’s car quickly and easily at a distance 
the adoption cf an emblem for the automobiles of | as well as near by. 
physicians that shall be more distinctive than the| I should be pleased to learn your opinion of this 
somewhat discredited Green Cross. The caduceus, | suggestion. 
the emblem foisted upon the profession in recent | GEORGE EDWARD VERKINS. 
years, hes been suggested. May I, as Curator of the| 
Storer Collection of Medical Medals at the Boston | 
Medical Library, say a word in hearty commenda- | 
tion of the recent suggestion of Dr. Harold Bowditch | 
that the physicians throughout the state adopt as 
their emblem the staff of Aesculapius, i.e., the sprout- | 
ing club, emblematic of Strength, entwined by a| ee 
single serpent, that of Knowledge, with none of the | Mr. Editor: 
wings that have reference solely to the nimble god! Your recent inquiry addressed to the Department 
Mercury, who has nothing whatever to do with medi-|of Nursing of Yale University has been sent to me 
cine and never had anything, however much the|and at the moment very few of the details of organiza- 
medicine named after him may have. A study of} tion are worked out. The new school is to be organ- 
the hundreds of medals in the collection that have | ived with its own dean, faculty, budget and build- 
the attributes of Aesculapius upon them show uni-|ings. The major part of the training will continue 
formly that the staff and not the caduceus is the|to be in the hospital and in bed-side experience for 
proper emblem, except in a very few cases where!jt would be obviously unwise and unreasonable to 
the zeal of the artist was greater than his archeo- | depart far from the practical bed-side experience. It 
logical knowledge. It is indeed unfortunate that} js hoped, however, to conduct this training on an edu- 
the somewhat precipitate action of a few years ago| cational plan, included in which will be a certain 
has so identified the caduceus with medicine that,| amount of experience in the community phases and 
as Dr. Bowditch points out, we have appropriated | problems of nursing as a part of the basic course, 
the emblem of the god of thieves. They do some | It is hoped that by concentrating on the educational 
things better in England—the collar insignia in the | features of the training and by eliminating many of 
british Army Medical Service is the staff and not|the unnecessary duties of ward and hospital service 
the miserable caduceus. \it may be possible to shorten the course considerably. 
Very truly, There will be a number of practical adjustments In 
MALCOLM STorER. |the situation, but we feel pretty confident that a 
Boston, May 28, 1923. ; larger group of better trained nurses can be trained 





A PROPOSED SCHEME FOR THE EDUCATION 
OF NURSES. 
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in a shorter time than under the present system, and 
it will be interesting to see if this opinion is borne 
out by practical experience. 

Just as soon as more actual details of the pro- 
gram are worked out I shall be glad indeed to send 
them to you. 

W. C. RAPPLEYE, 
Superintendent. 


TWO AUTOMOBILE ROUTES TO PITTSFIELD. 
VIA WORCESTER 
FIELD, OVER JACOB'S LADDER 


PITTSFIELD AND 


ro PITTSFIELD. 


BOSTON TO 


Miles. Miles. 

0.0 Boston - soyIston 34.9 Westboro 
and Dartmouth 41.8 Shrewsbury 
Streets. Start at 17.1 Worcester 
Copley Square — 52.1 Cherry Valley 
Go north on Dart- 53.5 Leicester 
mouth Street for 58.8 Spencer 
two blocks 65.4 Brookfield 

0.2 Commonwealth Av- 68.5 West Brookfield 
enue, left (double 71.8 Warren 
drive) 74.3 West Warren 

2.8 Left with trolley 83.7 Palmer 


—Left-hand street S8.9 North Wilbraham 
— Commonwealth 98.9 Springfield 
Avenue 101.8 West Springfield 
4.4 Brookline 108.7 Westfield 
6.5 Newton Center 114.6 Woronoco 
10.5 Auburndale 117.2. Russell 
13.2. Wellesley Hills 121.2. Huntington 
14.7 Wellesley 128.5 Chester 
17.8 Natick 182.7 Bonnyrigg Corner 
214 Framingham 143.9 East Lee 
23.5 Framingham Cen- 145.8 Lee 
ter 150.3. Lenox 
28.6 Southboro 157 Pittsfield 


Boston TO PILrTSFIELD VIA FITCHBURG AND GREENFIELD, 
OVER MOHAWK TRAIL TO NoxtTit ADAMS, 
THENCE TO PITTSFIELD. 


Miles. Miles. 
0.0 Boston — Junction 27.7 Littleton Common 
Boylston and Dart- 28.4 Littleton 
mouth Streets — o4.2 Ayer 


Library. Go north- 12.8 Lunenburg 


erly on Dartmouth 47.5 Fitchburg 
Street; Common- 50.8 Crockerville 
wealth Avenue 54.5 Westminster 
(double drive). 60.1 Gardner 
left ; Massachu- 63.8 Otter River 
setts Avenue, right (55 saldwinsville 
at trolley cross- 73.9 Athol Center 
ing; Charles River 75 Athol 
2.1 Cambridge 79.9 Orange 
4.1 Subway Station— S5 Irving 
4 Corners, go right 91.5 Millers Falls 
4.2 Fork left 99.1 Greenfield 
6.7 Arlington 106 Shelburne 
8.4 Arlington Heights 109.9 Shelburne Falls 
10.5 Lexington 11S Charlemont 
12.22 4 Corners, bear 129.7 Whitcomb Summit 
right 137.1 North Adams 
17.8 Fork right 143.2. Adams 
18 Coneord 148.5 Cheshire 
20.5 Coneord Junction 152.6 Berkshire 
24.5 North Acton 159.1 Pittsfield 


Going one way and returning the other will give 
opportunity to view some of the most attractive 
regions in the state. 


SPRING- | 


RADIO MEDICAL SERVICE FOR SEAMEN, 


Just a year ago the U. S. Public Health Serv- 
ice announced that it had completed arrange- 
|ments to expand the medical aid service to Amer- 
/ican seamen, with which it had first been charged 
| by Congress a century and a quarter ago, by 
prescribing by radio for any sailor who might 
‘be taken ill at sea and who might apply. Mes- 
| Sages for aid were to be forwarded to the Service 
| by the ship’s radio via the Radio Corporation of 
| America or the Independent Wireless Telegraph 
| Company. 
The range of diseases and mishaps for which 
‘aid has been invoked during the first year has 
‘been amazing. ‘The list includes appendicitis, 
|asthma, cramps, diarrhea, ear ache, eye injuries, 
‘heart disease, hernia, hiecoughs, influenza, in- 
| fected teeth, malaria, opiunr poisoning, ptomaine 
| poisoning, and swallowing broken glass. Many 
‘of the diagnoses were made on board ship be- 
cause sailors are resourceful in meeting emer- 
'gencies. Sometimes interchange of several mes- 
/sages was necessary to obtain clear information 
as to the cause of the trouble. Cramps among 
the crew and later more cramps and worse 
cramps elicited the information that all the sick 
ate at a single mess. This known, treatment of 
‘the sick and means of preventing further cases 
|were definitely outlined—United States Public 
| Health Service. 





| In the United States, well-vaccinated com- 
‘munities show low smallpox rates—Maryland 
| with one-tenth case per thousand population, 
|New York with one-fortieth per thousand, and 
| the District of Columbia with 0.14 per thousand. 
| Poorly vaecinated states tell another story: Ore- 
}gon with 1.45, Washington with 1.72, and Kan- 
sas with 2.0 per thousand population. 

Some communities wait till an epidemic breaks 
out and then rush to vaccinate. These stop the 
disease—after it has caused many deaths and 
‘has ‘‘branded’’ many survivors. Sixteen months 
ago, in Kansas City, an epidemic of smallpox 
began, yielding 350 cases and 123 deaths; and a 
few months later another started in Denver and 
yielded 950 cases and 288 deaths. Such epidem- 
|ies always end the opposition to vaccination in 
the community—for a time. 





nc 


SOCIETY MEETINGS. 


The annual meeting of the Massachusetts Medical Society will 
be held in Pittsfield, June 12 and 13. 


STATE, INTERSTATE AND NATIONAL SOCIETIES, 

June, 1923:—Annual Meeting of the Association of Women in 
Public Health will be held in Boston, June 18. 

June, 1923:—The Nineteenth Annual Meeting of the National 
Tuberculosis Association will pe held in 1923 in Santa Barbara, 
Calif., from June 20 to 23, inclusive, in the Recreation Center. 

June, 1923:—American Medical Association, San Francisco, June 
25-29, 1923; Olin West, Chicago, ill., Secretary. 

July, 1923:—Massachusetts Association of Boards of Health, 
July 26, Nantasket; W. H. Allen, Mansfield, Mass., Secretary. 

October, 1923:—Boston Health Show will be held in Bostoa, 
October 6-13, inclusive. 

October, 1923:—Meeting o§ the American Health Association 
will be held in Boston, October 8-13, inclusive. 





For list of Officers of the Massachusetts Medical Society, see 





page xviii of the Advertising Section. 
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